Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b28955912 


CITY  AND  COUNTY  OF  BRISTOL  EDUCATION  COMMITTEE 


Annual  Report 


of  the 

Principal  School  Medical  Officer 

R.  C.  WOFINDEN,  M.D.,  M.R.C.P.,  D.P.H.,  D.P.A. 


A.  L.  SMALLWOOD,  M.D.,  D.C.H.,  D.P.H. 

(Principal  Medical  Officer,  School  Health  Service) 


1971 


SIXTY-FOURTH  YEAR 


T'  I 


I T-  ^ 
' f 

'-■i. 


3 f-l 


U 


43TTIMHOP  V^OiTA'^XI?  ^ tTWOD^  OI/<A  VTtl 

. '. . 


tioqoR  IsunnA 


;>«  »4i  I* 


laoitKD  IsaiiaaM  iooHoSrlsqioniiR  0 


V- 


A.‘l<1  .-H^.a.  Oil.H  ..a.M  >15QVH^W 


it 


,'V 


H.'^a  .Haa  .awjOOowiiAHs  .f  A- 


rver- 


V'l-  ■'■'• 


♦j.i 


INDEX 


Page 

Blind  children  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  18 

Cardiac  clinic  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  11 

Cerebral  palsy  assessment  clinic  ...  ...  ...  ...  ...  ...  ...  ...  27 

Child  and  family  guidance  service  ...  ...  ...  ...  ...  ...  ...  11 

Children’s  chest  clinic  ...  ...  ...  ...  ...  ...  ...  ...  ...  12 

Chiropody  service  ...  ...  ...  ...  ...  ...  ...  ...  ...  13 

Deaf  children  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  19 

Deaths  of  school  children  ...  ...  ...  ...  ...  ...  ...  ...  ...  13 

Delicate  children  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  24 

Dental  clinics  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  14 

Ear,  nose  and  throat  service  ...  ...  ...  ...  ...  ...  ...  ...  15 

Educationally  sub-normal  children  ...  ...  ...  ...  ...  ...  ...  20 

E.S.N.  school-leavers  ...  ...  ...  ...  ...  ...  ...  ...  ...  24 

Employment  of  children  ...  ...  ...  ...  ...  ...  ...  ...  ...  17 

Entertainments,  Children  in  ...  ...  ...  ...  ...  ...  ...  ...  17 

Enuresis  clinics  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  17 

Epileptic  children  ...  ...  ...  ...  ...  ...  ...  ...  ...  26 

Eye  clinics  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  18 

Handicapped  children  ...  ...  ...  ...  ...  ...  ...  ...  ...  18 

Health  education  in  schools  ...  ...  ...  ...  ...  ...  ...  ...  27 

Hearing  assessment  ...  ...  ...  ...  ...  ...  ...  ...  ...  15 

Home  teaching  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  25 

Hospital  teaching  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  25 

Infectious  diseases  ...  ...  ...  ...  ...  ...  ...  ...  ...  28 

Infestation  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  30 

Maladjusted  children  ...  ...  ...  ...  ...  ...  ...  ...  ...  24 

Medical  inspections  in  schools  ...  ...  ...  ...  ...  ...  ...  ...  29 

Milk  and  meals  in  schools  ...  ...  ...  ...  ...  ...  ...  ...  ...  30 

Milk,  food  and  hygiene  inspections  ...  ...  ...  ...  ...  ...  ...  31 

Multiple  handicaps.  Children  with  ...  ...  ...  ...  ...  ...  ...  26 

Nutrition  Service  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  32 

Orthopaedic  and  postural  defects  ...  ...  ...  ...  ...  ...  ...  32 

Partially  hearing  children  ...  ...  ...  ...  ...  ...  ...  ...  ...  19 

Partially  sighted  children  ...  ...  ...  ...  ...  ...  ...  ...  ...  18 

Physically  handicapped  children  ...  ...  ...  ...  ...  ...  ...  ...  24 

Physical  education  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  33 

Physiotherapy  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  33 

School  attendance  ...  ...  ...  ...  ...  ...  ...  ...  ...  34 

School  nursing  service  ...  ...  ...  ...  ...  ...  ...  ...  ...  34 

Skin  conditions  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  35 

Speech  defects.  Children  with  ...  ...  ...  ...  ...  ...  ...  ...  26 

Speech  therapy  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  36 

Staff  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  5 

Statistical  tables  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  38 

Sunlight  treatment  ...  ...  ...  ...  ...  ...  ...  ...  ...  35 

Teachers,  Medical  examination  of  ...  ...  ...  ...  ...  ...  ...  29 

Tuberculosis,  Protection  against  ...  ...  ...  ...  ...  ...  ...  ...  29 

Wart  clinics  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  35 

Youth  employment  service  ...  ...  ...  ...  ...  ...  ...  ...  36 


3 


BRISTOL  EDUCATION  COMMITTEE 


Chairman  : 

Councillor  J.  B.  SPRACKLING 

Vice-Chairman  : 

Councillor  Mrs.  R.  M.  ROWLEY,  S.R.N.,  S.C.M.,  H.V. 


SPECIAL  SERVICES  COMMITTEE 

Chairman  : 

Alderman  F.  G.  W.  GHAMBERLAIN 

Chief  Education  Officer  : 

H.  S.  THOMPSON,  M.B.E.,  B.Sc. 

Principal  School  Medical  Officer  and 
Medical  Officer  of  Health  : 

R.  C.  WOFINDEN,  M.D.,  M.R.C.P.,  D.P.H.,  D.P.A. 

Principal  Medical  Officer,  School  Health  Service  : 

A.  L.  SMALLWOOD,  M.D.,  D.C.H.,  D.P.H. 


CITY  AND  COUNTY  OF  BRISTOL 

Population  (June  1971)  ...  ...  ...  ...  426,170 

Number  of  pupils  on  registers  of  maintained  primary, 
secondary,  special  and  nursery  schools  (January  1971)  70,184 


4 


STAFF 


PRINCIPAL  SCHOOL  MEDICAL  OFFICER  AND  MEDICAL  OFFICER  OF  HEALTH 

R.  C.  WOFINDEN,  M.D.,  M.R.C.P.,  D.P.II.,  D.P.A. 

DEPUTY  PRINCIPAL  SCHOOL  MEDICAL  OFFICER  AND  DEPUTY  MEDICAL  OFFICER  OF  HEALTH 

J.  F.  SKONE,  M.D.,  D.C.H.,  D.P.H.,  D.I.H. 

PRINCIPAL  MEDICAL  OFFICER,  SCHOOL  HEALTH  SERVICE 

A.  L.  SMALLWOOD,  M.D.,  D.C.H.,  D.P.H. 


SCHOOL  MEDICAL  OFFICERS  (Joint  Appointments  with  the  Local  Health  Authority) 

A.  M.  Fraser,  L.R.C.P.,  L.R.C.S.,  D.P.H.  (to  7.11.71) 

J.  E.  Kaye,  Med. Dip. (Warsaw),  D.P.H. 

P.  Tomlinson,  M.D.,  D.P.H.,  D.T.M.  & H. 

Isabel  M.  Price,  M.B.,  Ch.B.,  D.C.H.,  D.(Obst).  R.C.O.G. 

Kathleen  E.  Faulkner,  M.B.,  Ch.B.,  D.C.H.,  D.P.H. 

Enid  M.  Tulloch,  M.B.,  Ch.B.,  D.P.H. 

E.  E.  Warr,  M.B.,  Ch.B.,  D.P.H. 

D.  W.  Maxa,  M.B.,  Ch.B.,  D.P.H.  (to  11.6.71) 

J.  F.  Hamblin,  M.B.,  Ch.B.,  D.P.H.  (to  31.8.71) 

J.  P.  W.  Paget,  M.D. (Lille),  D.P.H. 

Judith  M.  Smith,  M.B.,  Ch.B.  (to  31.1.71) 

Margaret  J.  Bowie,  M.B.,  Ch.B.  (part-time) 

Jean  M.  Ross,  M.B.,  Ch.B.,  D.(Obst).  R.C.O.C.  (part-time) 

S.  J.  P.  Woods,  M.B.,  Ch.B.,  D.(Obst).  R.C.O.C. 

W.  J.  Poulsom,  M.B.,  B.S.,  L.R.C.P.,  M.R.G.S.,  D.(Obst.)  R.C.O.C, 

Margaret  J.  Cibson,  M.B.,  Ch.B.,  D.C.H.  (part-time)  (from  1.9.71) 

J.  C.  Cornwell,  M.A.,  M.B.,  B.S.,  D.(Obst).  R.C.O.C.,  D.T.M.  & H.  (from  1.9.71) 
Jean  Price,  MB.,  B.S.,  D.(Obst).  R.C.O.C.  (from  1.9.71) 


CONSULTANTS— PART-TIME 

Ear,  Nose  and  Throat  . . . 

Orthopaedic 

Ophthalmic 

Cardio-Rheumatic 

Dermatology 

Orthoptists 


J.  Freeman,  M.B.,  F.R.C.S.,  D.L.O. 

R.  K.  Roddie,  M.B.,  F.R.C.S.* 

D.  M.  Jones,  M.B.,  M.Ch.(Orth.),  F.R.C.S.* 

P.  Jardine,  F.R.C.S.(E),  D.P.M.S. 

H.  Bannerman,  M.B.,  D.O.M.S.* 

A.  S.  Shah,  M.B.,  B.S.,  D.O.M.S.,  D.O.* 

S.  C.  Jordan,  M.D.,  M.R.C.P. 

(by  arrangement  with  United  Bristol  Hospitals) 

C.  D.  Evans,  M.A.,  M.D.,*  (to  Aug.  71) 

Miss  M.  J.  Smith,  S.R.N.,  D.B.O.* 

Mrs.  P.  Farris,  D.B.O.* 

Mrs.  M.  Fidler,  D.B.O.*  (from  29.11.71) 


DENTAL  SERVICE  (Joint  Appointments  with  the  Local  Health  Authority) 

Principal  School  Dental  Officer ...  J.  McCaig,  L.D.S.,  F.R.P.S. 

Divisional  Dental  Officers  ...  G.  J.  Tucker,  B.D.S. 

M.  P.  Evans,  B.D.S. 


0 


School  Dental  Officers  ... 


Clerical  Assistant 
Orthodontist 

CHILD  AND  FAMILY  GUIDANCE  SERVICE 

Medical  Director 
Consultant  Psychiatrists 

Senior  Psychiatric  Registrar 
Clinical  Assistant  to  Dr.  Coulsting 
Senior  Educational  Psychologist . . . 
Educational  Psychologists 


Lay  Psychotherapist 
Principal  Social  Worker 
Deputy  Head  Social  Worker 
Senior  Social  Workers  ... 


Clerical  Staff 


R.  D.  Hepburn,  L.D.S. 

W.  J.  Constantine,  L.D.S. 

J.  Hornsby,  L.D.S.  (to  19.2.71) 

P.  W.  Carnie,  B.D.S.,  M.B.,  B.S. 

G.  Duggan,  B.D.S. 

Rene  C.  Capper,  L.D.S. 

Ruth  A.  Yearn,  B.D.S. , L.D.S.,  R.C.S. 

J.  R.  Gordon,  L.D.S. 

Valerie  N.  Jordan,  B.D.S. 

R.  K.  Valteris,  B.D.S. 

J.  A.  Pearson,  B.D.S.  (to  28.2.71) 

D.  Spriggs,  B.D.S.  (from  4.1.71) 

R.  Summers,  B.D.S.  (from  18.1.71) 

P.  L.  Thomson,  B.D.S.  (from  1.7.71) 

Miss  S.  J.  Cleary 

Miss  1.  C.  Dewar,  B.D.S.,  D.D.O.  (from  1.10.71) 

H.  S.  Coulsting,  M.B.,  Ch.B.,  D.P.M.* 

W.  L.  Walker,  M.D.,  D.P.H.,  D.P.M. 

J.  Gordon-Russell,  M.B.,  M.R.C.P.,  D.P.M.* 

M.  J.  Gay,  M.B.,  Ch.B.,  D.C.H.,  D.P.M. 

P.  Copus,  M.A.,  M.B.,  B.Ch.,  D.P.M. 

B.  Walley,  M.B.,  B.S.,  D.P.H.,  D.C.H. 

R.  V.  Saunders,  M.A.,  B.Ed. 

N.  Jones,  B.A.,  D.M.A.f 
Mrs.  S.  Perks,  B.Sc. 

Mrs.  L.  Goswell,  B.A. 

N.  W.  R.  Sims,  M.A.,  B.D. 

Miss  M.  Holder,  B.Sc. 

Mrs.  M.  Bennathan,  M.Com.,  B.A. 

Mrs.  A.  Bruges,  B.A. 

Miss  P.  K.  Bowyer,  B.Sc. 

Mrs.  H.  Cleaver,  B.Sc. 

Miss  K.  Hunt,  B.A. 

Mrs.  B.  Gibson-Hamilton,  B.A. 

Mrs.  A.  E.  Porter 
Miss  M.  B.  E.  Shearman 
Miss  W.  A.  Maitland 
Miss  M.  Porch,  B.Sc. 

Miss  J.  F.  Fletcher 

Mrs.  H.  Corrick,  B.A.  (from  22.2.71) 

Miss  R.  Crowch,  B.Sc.  (from  16.8.71) 

Miss  M.  E.  P.  Avery  (from  1.9.71) 

Mrs.  P.  Hodges  (from  15.2.71) 

Mrs.  J.  B.  Grimes 

Mrs.  A.  E.  Kemp  (to  24.10.71) 

Mrs.  V.  S.  Stone 

Miss  E.  E.  Starling  (to  1.5.71) 

Mrs.  M.  Hinman 

Mrs.  P.  McClure 

Mrs.  J.  D.  Murphy 

Mrs.  D.  Harris  (from  11.10.71) 

Mrs.  D.  Vickers  (from  29.11.71) 


(part-time) 

(part-time) 

(part-time) 

(part-time) 


* By  arrangement  with  the  Regional  Hospital  Board 
t Joint  appointment  with  United  Bristol  Hospitals 


6 


CHIROPODY 

Chief  Chiropodist 
Deputy  Chief  Chiropodist 
Chiropodists 


SPEECH  THERAPY 

Senior  Speech  Therapist 
Speech  Therapists 


AUDIOMETRY  

(part-time) 

(part-time) 

HEARING  AND  SPEECH  SERVICE 

Clerical  Staff 

NUTRITION 

Nutritionist 
Assistant  Nutritionist 

NURSING  SERVICE 

Chief  Nursing  Officer  ... 

Deputy  Chief  Nursing  Officer  ... 

ADMINISTRATIVE  AND  CLERICAL  STAFF 

Senior  Administrative  Assistant 
Senior  Assistant  (Records) 
Assistant  (Records) 

Clerical  Assistants 


J.  Pugh,  F.R.S.H.,  M.Ch.S.,  S.R.Ch. 

R.  L.  Townson,  M.Ch.S.,  S.R.Ch. 

R.  Atkinson,  S.R.Ch. 

A.  Hynam,  M.Ch.S.,  S.R.Ch. 

Mrs.  Foulk,  M.Ch.S.,  S.R.Ch.  (to  31.8.71) 
Mrs.  Hopkins,  M.Ch.S.,  S.R.Ch. 

F.  Lawrence,  M.Ch.S.,  S.R.Ch. 

Mrs.  D.  Tann,  M.Ch.S.,  S.R.Ch. 

Miss  V.  M.  McCarthy,  M.Ch.S.,  S.R.Ch. 
(from  10.5.71) 

Mrs.  M.  M.  Parrott,  M.Ch.S.,  S.R.Ch. 

(from  20.9.71) 

Mrs.  Beryl  Saunders,  L.C.S.T. 

Mrs.  J.  Spencer,  L.C.S.T. 

Barbara  A.  Bond,  L.C.S.T. 

Anthea  M.  Halliday,  L.C.S.T.  (to  18.10.71) 
Moira  G.  McKinnon,  L.C.S.T. 

Pauline  Ball,  L.C.S.T. 

Valerie  F.  Jones,  L.C.S.T.  (from  10.5.71) 
Paula  C.  Booth,  L.C.S.T.  (from  15.11.71) 
Claremont  School 
Mrs.  A.  L.  Wilks,  L.C.S.T. 

Mrs.  G.  L.  Bradshaw,  L.C.S.T. 

Mrs.  R.  F.  R.  Broomhead  (to  31.8.71) 

Mrs.  S.  Bicknell 

Mrs.  A.  Climie  (from  16.3.71) 

Mrs.  J.  M.  Mulberry  (from  1.11.71) 


Miss  S.  J.  Kelleher 
Miss  J.  D.  Skuse 
Mrs.  M.  C.  Beard 

Miss  M.  Chapman,  S.R.D. 

Miss  G.  D.  Burman  (from  1.3.71) 


Miss  M.  Marks  Jones,  S.R.N.,  S.C.M.,  H.V.,  N.A.G 
Miss  J.  M.  Marsh,  S.R.N.,  S.G.M.,  H.V., 

Dip. P.H. Nursing  (McGill) 

F.  J.  Oldfield,  D.M.A. 

K.  E.  K.  Eddolls,  S.R.N.,  Q.N. 

E.  J.  Pike 
Miss  H.  Greet 
Miss  M.  Portwood 
E.  J.  Davis 
Mrs.  K.  Barrett 
Miss  J.  C.  Spencer 
Mrs.  S.  Thrush 

G.  Forsey  (to  26.9.71) 

Miss  S.  King  (to  1.3.71) 

R.  Williams 

J.  Stockbridge  (to  1.5.71) 

Miss  E.  E.  Starling  (from  1.5.71) 

S.  Shepherd  (from  4.10.71) 

Mrs.  S.  A.  Bevan  (from  15.11.71) 

Mrs.  S.  Lovell 

Mrs.  S.  Parker  (to  12.9.71) 

Miss  B.  A.  Baker  (from  1.10.71) 


Clerk/Shorthand  Typists 


7 


Persons,  other  than  those  whose  names  appear  in  the  list  of  staff,  who  have  contributed  to  this 
report  are  the  following:  — 

T.  K.  Aston,  M.R.S.H.,  M.A.P.H.I.,  Chief  Public  Health  Inspector 
Miss  J.  A.  Battersby,  Chief  Organiser  of  School  Meals 

Miss  S.  C.  Bingham,  Inspector  of  Schools  and  Organiser  of  Physical  Education 
Miss  I.  M.  Bond,  B.A.,  Head  of  Kingsweston  School  for  E.S.N.  Senior  Children 
J.  C.  Cummings,  Head  of  Kingsdon  Manor  Residential  School  for  E.S.N.  Senior  Boys 
Miss  J.  Davis-Morgan,  Head  of  Henbury  Manor  School  for  E.S.N.  Junior  Children 

B.  M.  Dyer,  M.B.E.,  B.A.,  Principal  Careers  Officer 

Mrs.  L.  A.  Everett,  Head  of  Highwood  School  for  S.S.N.  Boys 

Barbara  Hale,  M.B.,  Ch.B.,  D.C.H.,  D.(Obst).  R.C.O.G.,  Assistant  Senior  Medical  Officer 
Mrs.  J.  E.  Ireson,  Head  of  Croydon  Hall  Residential  School  for  E.S.N.  Senior  Girls 
R.  R.  Jenkins,  Inspector  of  Schools  and  Organiser  of  Physical  Education 
P.  Mackintosh,  B.A.,  Health  Education  Officer 

Miss  M.  J.  McNaught,  Head  of  New  Fosseway  School  for  S.S.N.  Children 

Miss  M.  J.  Ram,  B.A.,  Head  of  Claremont  School 

A.  J.  Rowland,  M.B.,  D.P.H.,  Principal  Medical  Officer  {Epidemiology) 

J.  N.  Tolley,  Head  of  Florence  Brown  School  for  E.S.N.  Children 
M.  Watts,  S.Sc.D.,  Chief  School  Welfare  Officer 

F.  C.  Wilkinson,  Head  of  Periton  Mead  Residential  School  for  Delicate  Children 

C.  Williams,  Head  of  South  Bristol  School 

R.  D.  Williams,  Head  of  Elmfield  School  and  Director  of  Services  for  the  Deaf 


H 


INTRODUCTION 


To  the  Chairman  and  Members  of  the  Education 


I have  much  pleasure  in  presenting  the  Annual 
Health  Service  for  1971,  the  64th  report  in  the  series. 


The  year  saw  the  crystallizing  of  some  of  the  plans  for  reorganisation  which  had 
been  the  cause  of  much  uncertainty  within  local  government  generally,  and  more 
particularly,  within  the  ranks  of  local  authority  medical  staff.  The  plans  to  reorganise 
England  and  Wales  into  administrative  county  areas  and  metropolitan  areas  are  due 
to  materialize  in  April  1974.  At  the  same  time  remodelling  of  the  National  Health 
Service  under  regional  and  area  health  boards  is  scheduled  to  take  place.  Whilst  the 
future  of  the  School  Health  Service  has  not  at  present  been  decided,  it  is  a matter  of 
consolation  that,  at  least,  these  two  great  changes  will  take  place  at  the  same  time  and 
that  the  boundaries  of  the  new  area  health  boards  will  be  co-terminous  with  those  of 
the  new  Local  Authorities. 


It  is  to  be  hoped  that  a decision  will  soon  be  forthcoming  regarding  the  role  to  be 
played  by  the  School  Health  Service  within  the  new  framework;  if  not  there  will  be  a 
danger  of  the  service  losing  many  of  its  best  young  doctors  and  other  staff  in  the 
scramble  for  appointments  within  those  sectors  of  the  remodelled  National  Health 
Service  already  defined. 

The  year  had  not  long  begun  before  industrial  action  again  caused  general 
disruption;  this  time  it  was  the  postal  workers’  strike.  However,  with  typical  resilience, 
the  public  quickly  adapted  themselves  to  these  difficulties  and  alternative  delivery 
methods  were  soon  found,  some  of  these  still  being  in  use,  including  despatch  of  docu- 
ments to  Committee  members.  Extra  use  of  transport  has  also  been  made  in  the 
delivery  and  collection  of  record  cards  to  schools  and  clinics. 

The  early  spring  brought  us  a salutary  reminder  that  pulmonary  tuberculosis 
cannot  yet  be  regarded  as  a disease  of  the  past  and  cases  were  reported  amongst 
children  and  staff  in  a couple  of  schools  (Dr.  Rowland  deals  with  these  cases  in  more 
detail  in  his  “Infectious  Diseases”  section  later  in  this  report). 

A more  pleasant  spring  memory  was  the  visit  of  Mrs.  Margaret  Thatcher  to 
Bristol  for  the  Spring  Seminar  at  the  Bush  Training  Centre,  soon  to  be  re-christened 
“New  Fosseway  School”  in  recognition  of  its  integration  into  the  educational  system. 
The  transfer  of  responsibility  from  the  Local  Health  Authority  was  effected  in  a 
smooth  and  orderly  manner,  due  in  the  main  to  good  public  relations  with  the 
parents.  The  few  lingering  fears  that  remained  were  quickly  dispelled  once  the  wider 
opportunities  afforded  to  pupils  and  staff  under  the  education  service  began  to  be 
appreciated.  This  was  true  both  at  New  Fosseway  School  and  at  the  other  special 
school,  Highwood,  which  came  into  existence  as  a result  of  the  Education  (Handi- 
capped Children)  Act,  1970.  The  Heads  of  both  schools  have  contributed  interesting 
articles  later  in  this  report. 

Another  piece  of  legislation  which  prompted  even  greater  fears  was  the  Education 
(Milk)  Act  which  became  effective  in  September  and  resulted  in  the  withdrawal  of  free 
milk  from  children  in  ordinary  junior  schools,  except  those  authorised  by  a Local 
.Authority  medical  officer  to  receive  milk  on  health  grounds.  This  necessitated  special 
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medical  examinations  for  all  those  children  for  whom  appropriate  recommendations 
had  been  submitted  by  teachers,  general  practitioners,  health  visitors,  social  workers, 
etc.  By  the  end  of  the  year,  901  applications  had  been  received.  In  response  to  1,217 
appointments  made,  641  children  attended  for  medical  examination  and,  of  these, 
443  were  medically  certified  as  being  in  need  of  the  extra  milk. 

Two  events  of  great  significance  to  handicapped  children  took  place  during  the 
year  and  are  commented  on  in  greater  detail  elsewhere  in  this  report.  I refer  to  the 
opening  in  September  of  the  new  buildings  housing  South  Bristol  School  and  the  in- 
augural ceremony  in  December  for  the  handing  over  of  the  new  Claremont  nursery 
assessment  centre,  the  gift  of  the  Van  Neste  Foundation.  The  latter  is  proving  of 
inestimable  value  in  assessing  the  needs  of  very  young  multiply  handicapped  children 
in  the  area  and  has  already  attracted  many  distinguished  visitors. 

The  basic  work  of  the  School  Health  Service  continued  steadily  throughout  the 
year  behind  these  highlights,  and  the  number  of  children  medically  examined  in  school 
(excluding  “milk  examinations”)  showed  an  increase  of  8%  over  the  previous  year. 

Among  various  surveys  affecting  schoolchildren  were  the  nutritional  survey, 
carried  out  jointly  by  the  Authority  and  the  Department  of  Health  to  assess  the 
nutritional  status  of  a small  sample  of  about  100  primary  schoolchildren,  and  the 
second  stage  of  the  hay  fever  study.  The  data  provided  by  the  former  are  being  pro- 
cessed in  London  and  results  are  awaited.  In  the  case  of  the  hay  fever  study,  details 
of  incidence  of  attacks  are  being  analysed  locally  with  a view  to  offering  early  next 
year  desensitization  courses  to  those  children  considered  most  likely  to  benefit  from 
them.  With  the  appointment  of  an  assistant  nutritionist,  it  has  been  found  possible  to 
devote  more  attention  to  the  problem  of  obesity  in  schoolchildren  and  much  work 
(described  later  by  Miss  Chapman)  has  been  done  in  this  connection.  It  is  evident  that 
changes  in  the  eating  habits  of  most  families  have  been  taking  place  slowly  during  the 
last  few  years  and  the  most  common  result  of  these  changes  is  an  increase  in  the 
numbers  of  obese  schoolchildren. 

I cannot  end  this  report  without  expressing  the  hope  that  by  next  year  a clear 
indication  will  have  been  given  as  to  the  future  of  the  School  Health  Service.  It  would 
be  a pity  if  any  reorganisation  failed  to  make  maximum  use  of  the  expertise  built  up 
over  the  years  by  those  whose  specialty  has  been  the  unique  relationship  between  the 
medical  and  educational  needs  of  children  and  whose  ability  to  co-operate  with  the 
teaching  profession  has  been  such  a vital  factor  in  promoting  the  children’s  welfare. 

My  thanks  are  due,  as  always,  to  all  those  agencies  on  whom  the  School  Health 
Service  so  much  depends — hospital  staffs,  general  practitioners,  teachers  and  workers 
in  statutory  and  voluntary  organisations — and,  above  all,  to  Dr.  Smallwood  and  his 
administrative  staff,  who  carry  most  of  the  day-to-day  load.  The  help  of  the  Chief 
Education  Officer’s  staff  is  again  gratefully  acknowledged,  as  is  the  co-operation  of  the 
newly-formed  Social  Services  Department.  To  all  this  vast  and  continuing  fount  of 
good  will  must  be  added  the  support  and  interest  of  the  Committee,  who  are  so  often 
called  upon  to  make  the  all  important — but  sometimes  unpopular — decisions. 

R.  C.  WOFINDEN, 

Principal  School  Medical  Officer. 
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CARDIAC  CLINIC 

(previously  Cardio-Rheumatic  Clinic) 

S.  C.  Jordan 


The  School  Cardiac  Clinic  has  continued  to  be  held  at  the  Children’s  Hospital.  There  are  now 
relatively  few  children  being  followed  up  as  a result  of  previous  attacks  of  rheumatic  fever. 
Currently  there  are  only  five  patients  with  probable  or  established  rheumatic  heart  disease  and 
only  one  of  these  requires  any  restrictions  in  activities. 

Approximately  100  new  referrals  per  year  are  sent  from  the  School  Medical  Officers,  mostly 
on  account  of  murmurs  heard  at  routine  examinations;  but  occasionally  patients  have  been 
thought  to  be  breathless  or  to  have  other  symptoms  which  require  investigation.  The  majority  of 
referrals  do  not  have  organic  heart  disease.  This  is  probably  a reflection  of  the  very  efficient 
system  of  infant  and  child  welfare  clinics  in  the  city  which,  with  the  family  doctors,  detects  over 
90%  of  children  with  congenital  heart  disease  before  they  reach  school  age. 

With  the  improved  prospects  of  surgical  correction  for  serious  congenital  abnormalities, 
there  are  relatively  few  children  who  require  restriction  in  their  activities.  The  clinic  also  pro- 
vides a useful  liaison  with  the  School  Dental  Service  and  the  Dental  Hospital  with  regard  to  the 
prevention  of  sub-acute  bacterial  endocarditis. 


CHILD  AND  FAMILY  GUIDANCE  SERVICE 

H.  S.  Coulsting 


The  Service  moved  into  its  final  peripheral  clinic  at  the  Fishponds  Health  Centre,  thereby  com- 
pleting the  plans  made  some  decade  ago  to  establish  a Child  Guidance  Service  on  a community 
orientated  basis.  These  developments  enabled  us  to  move  all  clinical  work  to  the  relevant  area 
clinics,  including  for  the  first  time  the  referrals  for  the  Juvenile  Court.  We  were  at  the  same  time 
able  to  plan  to  use  the  same  divisions  of  Bristol  into  five  areas  as  those  used  by  the  Social  Services 
Department.  Once  again  over  long  term  one  hopes  this  will  reinforce  community  links  and 
increase  the  intensity  of  working  relationships  in  the  smaller  areas  defined. 

A small  unit  was  opened  in  the  Brunswick  Square  Clinic  to  meet  the  needs  of  schoolphobic 
children  during  the  mornings  and  grossly  overactive  children  in  the  afternoons.  Both  sessions 
have  been  enormously  useful  in  enabling  children,  who  would  not  otherwise  have  more  than  the 
home  teaching  service,  to  have  some  sort  of  help  whilst  their  problems  were  being  worked  through, 
in  the  case  of  the  phobic  children,  and,  in  the  case  of  the  young  overactive  children,  to  receive 
some  help  with  primary  socialisation  problems,  thus  avoiding  their  probable  exclusion  from 
school  had  they  spent  the  whole  day  there.  The  unit  has  run  very  well  and  smoothly  with  Mr. 
Steven  Sudbery  in  charge  of  it.  There  is  no  doubt  that  it  is  fulfilling  an  enormous  need  and  will 
continue  to  do  so  until  there  is  adequate  accommodation  available  for  the  development  of  school 
attached  units  throughout  the  city.  It  is  heartening,  whilst  referring  to  this  development,  that 
Departmental  permission  has  been  given  for  the  initial  development  of  four  such  units  around 
the  city. 

Considerable  thought  has  been  given  to  documentation  now  that  the  Service  is  a more 
diffused  one  and  our  individual  records  have  been  made  somewhat  more  elaborate  and  standard- 
ized throughout  the  proposed  Avon  area,  so  that  the  overall  picture  should  be  more  easily 
available  at  any  time.  Some  modification  could  sensibly  be  made  in  our  quarterly  returns  as  many 
of  the  activities  of  the  clinic  staff  have  changed  and  much  of  the  work  being  done  is  no  longer 
adequately  demonstrated  by  the  former  system.  It  is  healthy  and  inevitable  that  a large  amount 
of  time  is  being  spent  in  educational  and  social  service  settings  and  it  is  appropriate  that  this  sort 
of  move  should  be  demonstrated  in  quarterly  returns. 

Group  therapy  is  being  used  increasingly  with  both  parents  and  children  throughout  the 
Service  and  it  is  especially  heartening  to  see  the  application  of  these  techniques  to  under-five 
groups  developing  in  our  area  clinics.  This  concentration  on  the  younger  age  group  bodes  well 
for  the  future  development  of  the  more  prophylactic  aspects  of  the  Service. 
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ANNUAL  STATISTICS 


Psychiatric 

1970 

1971 

Diagnostic  interviews  ... 

564 

591 

Treatment  interviews  ... 

...  2,784 

2,865 

Parent  interviews 

113 

175 

Others  interviewed 

70 

149 

Other  visits 

16 

70 

Psychological 

Examinations,  including  Juvenile 
Court  cases  ... 

438 

403 

Treatment  interviews  ... 

293 

475 

Parent  interviews 

31 

156 

Others  interviewed 

51 

127 

Home  visits 

10 

8 

Social 

Interviews  with  parents 

...  4,450 

4,425 

Interviews  with  others 

152 

275 

Home  visits 

542 

987 

Other  visits 

39 

102 

CHILDREN’S  CHEST  CLINIC 

Barbara  Hale 


During  the  year  70  patients  have  attended  the  clinic,  20  of  these  being  new  referrals.  Several  of 
the  children  were  suffering  from  recurrent  upper  respiratory  tract  infections  with  no  history  of 
wheeziness;  four  of  these  were  referred  for  E.N.T.  advice  and  subsequently  had  a tonsillectomy 
and/or  adenoidectomy  and  sinus  lavage.  The  majority  of  patients  attending  the  clinic 
suffered  from  recurrent  bronchitis  or  asthma  and  usually  required  a more  time-consuming  follow- 
up. An  understanding  of  the  home  environment  is  vitally  important  and  parents  must  be  given 
opportunity  to  express  their  worries  and  fears.  With  guidance  and  reassurance  patients  so  often 
benefit  from  time  devoted  to  parental  problems. 

A course  of  desensitisation  injections  was  given  to  eleven  patients,  all  of  whom  showed  a 
marked  improvement  in  their  symptoms.  One  patient  was  found  to  be  sensitive  to  the  House  Dust 
Mite,  and  following  a course  of  the  new  Dome  House  Dust  Mite  Allergen  she  greatly  improved. 

Influenza  vaccine  was  given  to  four  children,  one  of  whom  developed  influenza  two  months 
later  but  had  no  chest  complications. 


Statistics 

1971 

1970 

No.  of  patients 

70 

60 

No.  of  attendances 

261 

203 

Referrals 

Physiotherapy — Breathing  exercises 

25 

and/or  postural  drainage 

Short  wave  diathermy  ... 

9 

E.N.T.  advice 

4 

Heaf  test  ... 

4 

Child  Guidance  Clinic 

1 

Wart  Clinic 

1 

In  addition,  two  children  were  recommended  for  special  school  placement. 
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CHIROPODY  SERVICE 


J.  Pugh 


This  semce  continued  to  expand  during  1971  with  the  commencement  of  sessions  at  Horfield 
Health  Centre  and  one  session  per  week  in  Brislington  School. 

A total  of  2,592  children  received  11,223  treatments  and  the  total  sessions  worked  was  600. 
Corresponding  figures  for  1970  were  2,343,  10,560  and  582  respectively. 

Verruca  Pedis  still  predominates  as  the  major  cause  of  pain.  2,204  children  were  cured 
(100%)  in  8,131  subsequent  treatments  from  the  initial  inspection  and  treatment.  The  average 
period  of  treatment  is  one  month,  with  treatment  once  per  week.  As  the  school  clinics  are  placed 
near  to  schools  (a  feature  of  planning),  the  absence  from  school  studies  has  in  many  cases  been 
kept  to  a minimum  of  half  an  hour  or  so.  At  Brislington  School,  treatment  is  carried  out  in  the 
treatment  room  on  the  school  premises,  so  that  pupils  are  away  from  lectures  for  only  a matter 
of  minutes. 

As  the  health  education  aspect  of  the  service  has  increased,  it  has  been  noticeable  that  shoes 
and  fitting  of  shoes  has  been  greatly  improved.  This  augurs  well  for  the  future. 


DEATHS  OF  SCHOOLCHILDREN 


During  1971  the  number  of  deaths  of  Bristol  children,  aged  5 to  15  years  inclusive,  was  20, 
16  boys  and  4 girls. 


Causes  of  death  were  as  follows : — 


Bronchopneumonia,  cerebral  atrophy  ... 

Aged  in 
years 

14 

Boys 

Girls 

1^: 

Leukaemia 

11 

1 

— 

Leukaemia 

10 

1 

— 

Leukaemia 

14 

1 

— 

Lympho  sarcoma 

8 

1 

— 

Hodgkin’s  Disease 

11 

1 

— 

Acute  cardiac  failure 

13 

It 

— 

Acute  cardiac  failure 

15 

1 

— 

Renal  failure 

12 

_ 

1 

Status  epilepticus 

7 

_ 

1 

Road  Accident 

10 

1 



Road  Accident 

13 

1 

Road  Accident 

6 

1 



Road  Accident 

12 

_ 

1 

Road  Accident 

10 

1 

Road  Accident 

14 

1 

_ 

Other  accidents : Scalding 

14 

It 

— 

Drowning 

12 

1 

— 

Drowning 

6 

1 

— 

Asphyxia 

13 

It 

— 

16  4 


* Did  not  attend  school, 
t Attended  schools  outside  Bristol. 

It  will  be  seen  that  half  of  these  deaths  were  the  results  of  accidents,  six  of  them  having 
occurred  on  the  roads. 
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DENTAL  CLINICS 


J.  McCaig 

Inspection  and  treatment  this  year  continued  at  a satisfactory  level  but  the  returns  show  that  even 
with  a reduced  number  of  general  anaesthetic  sessions  the  number  of  deciduous  teeth  extracted  is 
still  very  high.  The  first  inspection  of  five  year  olds  at  school  reveals  that  a number  of  children 
have  about  five  decayed  teeth,  that  is,  as  many  decayed  teeth  as  years.  The  difficulty  is  to  con- 
vince parents  that  this  is  not  normal.  Parents  do  not  care  enough  and  expect  their  children  to 
have  bad  teeth.  Thus  vast  numbers  of  deciduous  teeth  are  extracted  because  of  pain  or  sepsis  and 
no  amount  of  Dental  Health  Education  nor  restriction  of  diet  can  alleviate  this  situation.  The 
impossibility  of  solving  dental  problems  by  treatment  alone  is  demonstrated  every  year  in  the 
returns  of  work,  hundreds  of  patients  requiring  treatment  by  extractions  or  fillings.  The  one 
certain  measure  which  could  substantially  reduce  this  figure  and  at  the  same  time  help  to  solve 
dental  treatment  problems  would  be  the  adjustment  of  the  fluoride  level  of  the  public  water 
supply  to  one  part  per  million.  The  level  of  dental  caries  would  be  cut  by  half,  making  it  so  much 
easier  for  the  dental  service  to  cope  with  the  demands  placed  upon  it.  This  measure  is  still 
obstructed  mostly  by  prejudice  and  anti-fluoride  propaganda  which  has  not  been  proved  to  be 
reliable. 

Changes  are  inevitable  in  the  school  dental  service  of  the  future  and  some  form  of  community 
dentistry  should  be  aimed  at,  with  the  strengthening  of  the  pre-school  dental  service  as  a first 
essential,  to  provide  a proper  foundation  for  future  dental  health.  The  school  dental  service  has 
important  diagnostic  functions,  such  as  examining  children’s  teeth  at  school  and  urging  parents 
to  encourage  children  to  have  treatment.  It  offers  treatment  to  children  requiring  it,  but,  with 
its  present  strength,  the  school  dental  service  cannot  be  expected  to  provide  it  for  all.  The 
parents  have  a choice,  to  send  their  children  to  their  own  dentist  or  to  the  school  dentist,  which 
creates  a problem.  Some  children  fall  between  the  choice  of  own  dentist  and  school  dentist  and 
go  nowhere.  The  dilemma  of  dentistry  is  that,  on  the  one  hand,  most  children  do  not  attend  the 
dentist  regularly  enough  for  maintenance  of  an  adequate  preventive  service,  and  that,  on  the 
other,  there  would  be  too  few  dentists  available  to  give  such  treatment  if  everyone  demanded  it. 
There  is  still  a tendency  for  extractions  to  be  preferred  to  fillings,  especially  in  deciduous  teeth; 
but  this  varies  with  social  classes.  Available  dental  services  for  children  are  used  much  more  by 
parents  in  the  Registrar  General’s  Social  Classes  I and  II  than  by  those  in  class  IV  or  V.  Regular 
attendance  for  dental  treatment  as  a child  is  more  likely  to  lead  to  regular  dental  treatment  later 
on,  and  teeth  are  much  better  for  regular  treatment.  Irregular  attendances  result  in  emergencies 
which  leave  no  time  to  provide  longer  dental  care.  Some  parents  take  their  children  to  the 
dentist  only  when  they  are  in  great  pain.  Dental  Health  Education  is  making  inroads  into  this 
latter  group  who  are  decreasing  in  number  as  more  treatment  is  available.  Dentistry  for  children 
means,  to  some  people,  dentistry  for  the  difficult-to-manage  child,  rather  than  dentistry  for 
a special  age  group.  The  justification  for  filling  and  restoring  deciduous  teeth  is  still  the  simple 
one  of  preventing  pain  and  infection. 

Miss  Dewar  was  appointed  orthodontist  to  the  school  dental  service  and  commenced  duty 
in  October  1971.  There  is  a great  need  and  desire  for  orthodontic  work  in  children’s  dentistry 
and  it  is  now  possible  for  us  to  undertake  this  work.  Previously  many  patients  were  referred  to 
the  Dental  Hospital  and  only  a few  Dental  Officers  attempted  to  carry  out  simple  orthodontic- 
treatment.  More  Dental  Officers  will  be  encouraged  to  undertake  this  interesting  work  and  any 
problems  which  arise  by  staff  changes  will  be  eased  by  visits  from  our  own  orthodontist,  thus, 
ensuring  continuity  of  treatment. 

The  table  at  the  end  of  this  section  shows  work  carried  out  by  the  School  Dental  Service 
during  the  year. 
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EAR,  NOSE  AND  THROAT  SERVICE 


Weekly  E.N.T.  sessions  have  continued  throughout  the  year  under  Mr.  R.  K.  Roddie  and  Mr.  J. 
Freeman,  by  arrangement  with  the  Regional  Flospital  Board,  and  particulars  of  attendances  are 
given  below: 


First 

1971 

Other 

Total 

First 

1970 

Other 

Total 

Ears 

239 

131 

370 

273 

118 

391 

Nose  and  throat  ... 

296 

87 

383 

277 

88 

365 

535 

218 

753 

550 

206 

756 

At  31st  December,  535  children  under  16  years  of  age  were  on  the  waiting  lists  of  local  hospitals 
for  tonsillectomy  and/or  adenoidectomy,  compared  with  658  in  the  previous  year.  Many  of  these, 
however,  were  not  Bristol  children  and  many  others  had  been  referred  direct  by  their  G.P.’s;  but 
the  figure  does  include  182  children  referred  from  the  School  Health  Service. 


HEARING  ASSESSMENT  CLINIC  Dr.  J.  E.  Kaye 

Dr.  I.  M.  S.  Price 
Dr.  E.  M.  Tulloch 

The  work  at  the  Hearing  and  Speech  Centre  has  continued,  as  in  previous  years,  with  the 
emphasis  on  the  screening  of  babies  between  six  and  nine  months  and  schoolchildren  within  the 
first  two  years  of  primary  school  life.  Children  who  failed  these  tests  were  fully  assessed  at  the 
Hearing  and  Speech  Centre  or,  in  the  case  of  schoolchildren,  they  had  audiometric  tests  either  in 
school  or  at  the  local  clinic.  In  addition  to  children  who  failed  the  screening,  we  also  assessed  the 
hearing  of  children  referred  to  the  Hearing  and  Speech  Centre  because  of  delayed  or  defective 
speech,  children  with  multiple  handicaps,  those  with  difficulties  in  adjusting  to  school  life, 
emotionally  disturbed  children  and  those  with  poor  educational  progress.  We  also  assessed  the 
hearing  of  children  referred  to  us  from  the  Remedial  Reading  Centre. 

During  the  post  office  dispute,  when  it  was  difficult  to  contact  parents  at  home,  the  staff 
made  an  all-out  effort  to  screen  and  fully  assess  children  in  schools.  As  a result  of  this  we  are 
almost  up  to  date  with  screening.  For  a long  time  we  have  been  anxious  to  know  whether  there 
were  any  children  with  impaired  hearing,  not  known  to  us,  reaching  secondary  school.  With  this 
in  view  we  have  started  a pilot  scheme  and  have  selected  a random  sample  of  schools  throughout 
Bristol  and  are  screening  children  in  their  final  year  in  primary  school.  We  hope  to  have  con- 
clusive figures  at  the  end  of  1972. 

A considerable  part  of  our  time  is  devoted  to  follow-up  of  severely  deaf  and  partially  hearing 
children.  Severely  deaf  and  those  in  partially  hearing  units  are  seen  at  least  once  a term  by 
medical  officers.  Medical  staff  from  the  Hearing  and  Speech  Centre  also  conduct  annually  a 
general  medical  examination  of  these  children  with  the  parent  present.  This  gives  parents  an 
opportunity  to  discuss  with  the  doctor  any  problems  concerning  hearing  and  the  general  health 
of  the  child.  Children  with  impaired  hearing  who  attend  ordinary  schools  are  re-examined  once 
a year  and  educational  problems  are  discussed  with  the  parents.  We  are  very  grateful  to  Heads 
and  the  peripatetic  teacher  of  the  deaf  for  their  reports  and  observations  about  the  educational 
progress  and  social  adjustment  of  these  children. 

Children  in  special  schools  are  closely  supervised  and  all  new  entrants  to  these  schools  have 
a hearing  test.  The  hearing  assessment  and  the  educational  placement  of  deaf  and  partially  hear- 
ing children  are  decided  by  a team  consisting  of  the  E.N.T.  Consultant,  Medical  Officers,  Educa- 
tional Psychologist,  the  Headmaster  of  Elmfield  School  for  the  Deaf  and  Teachers  for  the  Deaf. 
We  meet  once  a month  at  the  Hearing  and  Speech  Centre  to  discuss  new  cases  and  any  problems 
that  members  of  the  team  may  have  wtih  children  in  their  care.  We  also  invite  to  these  confer- 
ences other  people  who  are  concerned  with  children  under  discussion. 

As  in  previous  years  we  continued  to  train  newly  appointed  Health  Visitors  in  the  technique 
of  the  screening  of  babies  and  also  lectured  to  teachers  for  handicapped  children  and  arranged 
demonstrations  to  medical  students.  In  November  we  had  a visit  from  some  E.N.T.  Consultants 
and  their  registrars,  to  whom  we  demonstrated  techniques  of  testing  hearing  in  babies,  toddlers 
and  schoolchildren,  both  normal  and  physically  handicapped. 
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Staff  changes 

During  1971  the  following  changes  of  staff  occurred.  Mrs.  R.  Broomhead,  who  had  worked  with 
us  since  1963  as  a senior  audiometrician,  left  the  department  in  August  to  work  for  Gloucester- 
shire County  Council.  Mrs.  A.  Glimie  was  appointed  as  a part-time  audiometrician  in  March  and 
Mrs.  J.  Mulberry  joined  the  staff  in  November  on  a full-time  basis  and  is  being  trained  in  audio- 
metry for  schoolchildren. 

We  would  like  to  end  this  report  by  acknowledging  the  help  and  co-operation  we  receive 
from  all  those  with  whom  we  work,  particularly  to  the  Heads  of  primary  schools  and  their  staff. 
The  undermentioned  figures  illustrate  the  work  at  the  Hearing  and  Speech  Centre : 


1971 


1970 


No.  of  new  cases  referred 

... 

647 

637 

Attendances  of  new  cases  under  5 

430 

507 

over  5 

289 

223 

719 

730 

Attendances  of  old  cases  under  5 

282 

233 

over  5 

892 

407 

1174 

640 

Total  attendances  at  M.O.’s  sessions  ... 
Attendances  at  E.N.T.  Consultant  Clinic — 

1893 

1370 

under  5 

115 

139 

over  5 

295 

306 

410 

445 

No.  referred  for  E.N.T.  treatment 
Attendances  for  Psychological  Assessment — 

... 

199 

188 

under  5 

31 

28 

over  5 

59 

52 

90 

80 

Attendance  for  auditory  training  and  parent 

guidance  by  Teachers  of  the  Deaf 

568 

422 

Total  attendances  of  children  at  the  Hearing  and 

Speech  Centre 

Of  total  attendances — No.  from  outside 

city 

2961 

2317 

boundary 

239 

232 

Cases — ^Source  of  Referral 

No.  referred  by  Medical  Officers 

229 

234 

„ „ „ Consultants 

111 

131 

„ „ „ Health  Visitors  .. 

108 

110 

„ „ „ General  Practitioners 

95 

87 

„ „ „ Psychologists 

13 

14 

„ „ „ Speech  Therapists 

23 

10 

„ „ „ Others  

68 

51 

647 


637 


New  Cases — Analysis 


No.  of  profoundly  deaf  under  5 ... 

2 

4 

over  5 ... 

2 

2 

No.  of  profoundly  deaf  with  other  handicaps — 

under  5 ... 

1 

4 

over  5 ... 

2 

1 

No.  of  partially  perceptive  bilateral — under  5 . . . 

7 

9 

over  5 ... 

17 

14 

No.  of  partially  perceptive  unilateral  under  5 ... 

3 

0 

over  5 . . . 

20 

14 

No.  of  partially  perceptive  with  other  handicaps 

under  5 

0 

1 

over  5 

1 

3 
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1971 

1970 

No.  of  partially  conductive  under  5 ... 

55 

51 

over  5 

46 

55 

No.  with  no  significant  hearing  loss  but  defective 
speech  under  5 ... 

98 

157 

over  5 

5 

16 

No.  with  no  significant  hearing  loss  but  other 
handicaps  under  5 ... 

9 

13 

over  5 

2 

12 

No.  of  hearing  aids  issued — Commercial 

32 

17 

National  Health  ... 

27 

20 

Screening  and  Assessment  of  Hearing  in  School  Children 

Total  number  screened  ... 

7967 

4439 

Total  number  failed 

Follow-up  clinics  : — 

No  significant  hearing  loss  and  discharged 

No.  with  slight  hearing  loss  and  still  under 

1223 

1971 

909 

986 

observation 

1592 

1015 

No.  referred  to  E.N.T.  Consultant 

No.  referred  to  Hearing  Assessment  Clinic  for 

152 

118 

full  assessment 

83 

55 

No.  already  under  treatment 

109 

139 

Total  examined  ... 

3159 

2236 

EMPLOYMENT  OF  CHILDREN 

During  the  year  423  children  were  examined  in  order  to  ascertain  their  fitness  for  part-time 
employment.  Work  permits  were  issued  as  follows : 


Employment 

Boys 

Girls 

Total 

Newsagents 

143 

35 

178 

Others 

100 

145 

245 

423 

CHILDREN  IN  ENTERTAINMENTS 

During  the  year  2 boys  and  14  girls  were  medically  examined  for  licences  to  appear  in  public 
performances.  Five  of  these  girls  appeared  at  the  Hippodrome  in  the  pantomime  “Dick 
Whittington’’. 

Also,  51  girls  and  34  boys  took  part  in  T.V.  productions  and  33  girls  appeared  in  the  Bristol 
Light  Opera  Club’s  performance  of  “The  Song  of  Norway”.  In  addition  to  these,  for  whom  no 
licences  were  required,  89  boys  and  189  girls  were  involved  in  charity  performances. 

Supervision  was  exercised  over  16  boys  and  39  girls  from  other  authorities  as  well  as  over 
the  Vienna  Boys  Choir. 


ENURESIS  CLINIC 

J.  Paget 

In  1971,  there  were  272  children  attending  the  clinics;  of  these  103  were  new  cases,  and  169 
continued  attendance  from  the  previous  year.  The  total  number  of  attendances  made  was  1,347. 

Treatment  has  been  along  two  main  lines;  drugs  and  the  enuresis  alarm. 

The  use  of  drugs  is  controversial.  In  young  children,  or  when  the  alarm  is  refused,  by 
parent  or  child,  some  success  with  imipramine  or  amitriptyline  has  been  possible.  The  frequency 
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of  enuresis  is  diminished  whilst  taking  these  preparations;  but  some  patients  do  not  respond  and 
there  is  a tendency  for  the  enuresis  to  revert  to  a pre-treatment  pattern  once  the  drug  has  been 
discontinued.  On  the  whole  cure  rates  were  not  impressive. 

Conditioning  therapy  by  enuresis  alarm  has  remained  the  most  successful  method  of  treat- 
ing enuresis.  Its  use,  however,  means  a considerable  amount  of  trouble  for  the  family  and  full  co- 
operation of  parents  and  child  is  essential.  Presentation  is  all-important  and  enough  time  must  be 
spent  explaining  procedure  in  detail  and  overcoming  initial  difficulties. 

Eighteen  new  buzzers  of  a more  sophisticated  design  were  acquired  this  year.  Apart  from 
being  a welcome  addition  to  existing  stocks,  some  of  which  are  very  old,  they  provide  stimuli  of 
differing  frequencies  which  are  very  useful  in  the  difficult  cases.  In  addition,  a few  booster  attach- 
ments have  helped  particularly  heavy  sleepers. 

Six  patients  were  referred  to  the  Royal  Hospital  for  Sick  Children  after  a prolonged  period 
of  unsuccessful  therapy;  but  further  investigations  revealed  no  organic  disease. 

Three  children  with  emotional  difficulties  were  referred  to  the  Child  and  Family  Guidance 
Clinic. 

The  follow-up  system  initiated  last  year  was  continued  and  replies  were  obtained  from  the 
majority  of  patients  previously  discharged. 

Although  many  children  have  been  successfully  treated,  in  a small  minority  results  were 
disappointing;  this  was  sometimes  due  to  lack  of  interest  on  the  part  of  parents  and  patients  and 
to  irregular  attendance.  An  attitude  of  tolerance  to  the  problem  of  bedwetting  can  be  helpful  for 
the  younger  child,  but  more  interest  and  active  help  is  required  later  as  many  families  suffer 
hardships  which  could  be  avoided. 


EYE  CLINICS 

P Jardine 

During  the  year  3,464  children  were  examined  with  a total  attendance  figure  of  5,280. 

Comparable  figures  for  1970  were  3,938  children  with  5,869  attendances.  Orthoptic  depart- 
ment figures  for  attendances  at  the  Central  Health  Clinic  and  the  Mary  Hennessy  Clinic  showed 
a decrease — 3,085  attendances  in  1971  compared  with  3,503  in  1970. 

Squint  operations  performed  at  the  Bristol  Eye  Hospital  on  Bristol  schoolchildren  numbered 
193  (they  included  4 operations  for  cataracts  and  32  other  operations)  as  against  167  last  year. 

Regular  visits  were  arranged  throughout  the  year  to  examine  the  vision  of  handicapped 
children  at  Claremont  and  South  Bristol  Schools. 


HANDICAPPED  CHILDREN  AND  SPECIAL  SCHOOLS 

BUND  CHILDREN 

At  the  end  of  1971  3 children  (2  boys  and  1 girl)  were  being  maintained  at  the  Ysgol  Penybont, 
Bridgend.  These  children  come  home  each  weekend  in  transpxjrt  provided  by  this  Authority  and 
this  arrangement  is  made  use  of  by  other  neighbouring  Authorities  also  maintaining  children 
at  the  Bridgend  School.  In  addition  one  boy  was  at  Condover  Hall,  two  boys  and  one  girl  were 
following  further  courses  at  the  Royal  Normal  College  and  two  other  boys  continued  at 
Worcester  College  for  the  Blind. 

PARTIALLY  SIGHTED  CHILDREN 

In  December  1971  there  were  14  partially  sighted  children  at  South  Bristol  School.  Four  boys 
were  being  maintained  as  boarders  at  Exhall  Grange  School,  Coventry,  one  boy  at  the  West  of 
England  School  for  the  Partially  Sighted,  Exeter  and  one  girl  at  Chorleywood  College,  Rickmans- 
worth. 
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R.  D.  Williams 


SERVICE  FOR  HEARING  IMPAIRED  CHILDREN 
General 

It  was  decided  during  the  year  to  appoint  a Deputy  equal  in  status  to  the  Deputy  Head  at  Elm- 
field  School.  The  duties  of  the  new  Deputy  would  be  to  work  entirely  with  the  part  of  the  Service 
outside  Elmfield  School.  Mr.  J.  Ashton  was  appointed  and  will  commence  his  duties  in  January 
1972. 


Elmfield  School 

The  number  of  children  in  school  continued  to  rise  slowly.  This  caused  some  difficulty  in  accom- 
modation and,  together  with  staff  shortage,  brought  about  a deterioration  in  pupil/staff  ratio. 
This  situation  was  particularly  worrying  as  a small  but  increasing  proportion  of  the  children  have 
additional  handicaps  and  should  have  had  even  greater  individual  attention. 

The  senior  children  went  to  North  Wales  for  one  week  on  their  School  Journey.  Whilst  there 
they  visited  a sheep  farm.  Lake  Vyrnwy  Waterworks,  Snowdonia,  Conway  Castle  and  other  places 
of  interest. 

We  were  particularly  pleased  that  a deaf  boy,  one  whose  parents  and  sister  are  deaf,  passed 
the  entrance  examination  to  Burwood  Park  School  and  commenced  there  in  August. 

There  were  two  changes  of  Staff  during  the  year  and  student  teachers  of  the  deaf  again  took 
their  final  teaching  practice  at  the  school. 

More  commercial  hearing  aids  were  issued  to  children  at  the  school.  We  have  found  that, 
with  the  range  of  aids  now  available,  we  are  able  to  provide  aids  nearer  to  individual  require- 
ments than  with  the  Medresco  (National  Health)  aid. 


PARTIALLY  HEARING  UNITS 

It  is  always  extremely  difficult  to  condense  into  such  a short  space  the  achievements  of  six 
P.H.U.s  in  the  course  of  a year.  This  is  especially  so  when  one  realises  that  they  encompass  an 
age-span  of  some  fourteen  years,  and  in  addition,  accept  children  with  further  learning  problems, 
physical,  emotional  or  environmental. 

On  the  other  hand,  it  is  too  easy  to  forget  the  great  contribution  made  by  the  Heads  and 
staffs  of  the  parent  schools.  We  are  very  grateful  to  them  for  their  continuing  support  and 
encouragement. 

The  number  of  children  at  the  P.H.U.s  again  rose  slightly.  We  obtained  sanction  to  build 
two  more  unit  classrooms  at  Tyning  and  Petherton  Schools.  It  is  hoped  that  these  will  open  in 
September  1972. 

There  were  two  changes  of  staff  during  the  year  and,  in  the  light  of  the  national  situation, 
we  are  fortunate  that  all  our  units  are  staffed  by  qualified  teachers  of  the  deaf. 

PERIPATETIC  SERVICE 

Many  of  the  children  who  are  hard  of  hearing  in  ordinary  schools  have,  as  a result  of  their 
hearing  loss,  a need  for  remedial  teaching.  This  has  been  taking  up  a disproportionate  amount 
of  time  from  the  teacher  of  the  deaf.  During  the  year,  therefore,  a peripatetic  remedial  teacher 
was  appointed  to  the  team.  This  has  allowed  the  teacher  of  the  deaf  more  time  to  utilise  her 
particular  skills  with  these  and  additional  children. 

The  difficulties  faced  by  these  children  are  often  underestimated  : it  is  often  believed  that, 
because  they  can  hear  reasonably  well  with  hearing  aids,  they  can  hear  normally.  This  is  not  so, 
and  this  misunderstanding  can  cause  many  problems,  both  emotional  and  practical. 


HEARING  AND  SPEECH  CLINIC 

The  effectiveness  of  such  a clinic  can  make  or  break  a service  of  this  nature.  We  are  extremely 
fortunate,  and  the  high  standards  of  the  Bristol  Clinic  are  becoming  nationally  recognised.  The 
diagnostic  and  assessment  work  on  children  from  approximately  6-8  months  is  crucial  in  deciding 
the  best  way  of  fulfilling  the  needs  of  the  children  in  the  future. 

Equally  vital  are  the  parent  counselling  and  training  in  the  pre-school  stage.  Both  teachers 
of  the  deaf  at  the  Clinic  are  immensely  benefited  by  the  close  team-work  of  the  medical  and  other 
disciplines  which  work  there. 
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RESIDENTIAL  SCHOOLS  FOR  THE  DEAF 


In  addition  to  the  children  at  Elmfield,  deaf  children 
residential  schools: 

were  being  maintained  at  the 

following 

Boys  Girls 

T otal 

Burwood  Park  School,  Walton-on-Thames 

1 — 

1 

Larchmoor  School,  Stoke  Poges,  Bucks. 

— 1 

1 

Mary  Hare  Grammar  School,  Newbury 

1 

1 

Royal  School  for  the  Deaf,  Exeter 

4 — 

4 

5 2 

7 

EDUCATIONALLY  SUB-NORMAL  CHILDREN— DAY  SPECIAL  SCHOOLS 

Henbury  Manor  School  Miss  J.  K.  Davis-Morgan 

During  1971  ten  children  were  admitted  to  the  Diagnostic  Unit  and  twelve  to  the  main  school.  In 
September  twelve  pupils  transferred  to  Kingsweston  School  and  five  to  residential  schools. 

The  average  total  number  of  pupils  on  roll  for  the  year  was  67,  the  reduction  in  numbers 
relating  to  the  total  number  of  multiply-handicapped  children  we  now  admit  and  the  high  per- 
centage of  S.S.N.  children  retained  on  trial  period.  Many  of  our  present  pupils  require  a one-to- 
one  relationship. 

It  had  been  hoped  that  new  legislation  would  result  in  children  assessed  as  S.S.N.  being  able 
to  transfer  to  the  appropriate  school,  but  these  hopes  have  been  frustrated  by  the  lack  of  available 
places.  The  longer  the  waiting  list  for  transfer,  the  less  able  we  are  to  admit  young  borderline 
rases  on  trial,  which  is  the  sole  purpose  of  the  Diagnostic  Unit. 

Facilities  were  granted  to  two  students  interested  in  handicapped  children  to  have  six  weeks’ 
teaching  practice  during  the  summer  term. 

Teaching  staff  have  adapted  wonderfully  well  to  the  ever-changing  character  of  pupils;  it 
is  not  easy,  even  for  the  most  experienced,  to  deal  with  maladjusted/psychotic/brain  damaged 
hyperactive/borderline  S.S.N.  children  in  one  group,  and  get  results — even  if  in  many  cases 
these  can  only  be  social. 

Florence  Brown  School  J.  N.  Tolley 

The  beginning  of  1971  saw  the  school  full  and  with  a sizeable  waiting  list  of  children  needing  the 
kind  of  help  we  can  provide.  By  July  the  list  contained  over  forty  names,  and  it  was  clear  that 
some  unusual  attempt  should  be  made  to  admit  as  many  as  possible  of  these  children.  In  Septem- 
ber some  29  were  admitted  and  it  was  decided  : — - 

i.  to  eliminate  from  the  list  those  children  age  13  or  over  who  stood  little  chance  of  being 
offered  a place. 

ii.  to  cease  to  offer  full-time  extended  schooling  to  those  of  our  leavers  who  are  not  ready  for  or 

fail  immediately  to  obtain  employment. 

Certain  points  arise  from  these  decisions.  Most  of  the  children  we  are  asked  to  take  age  13 
or  over  have  plainly  been  wrongly  placed  for  some  time,  and  perhaps  should  not  have  been 
offered  normal  secondary  education.  From  now  on  it  appears  that  children  needing  our  help 
should  be  recommended  for  transfer  at  the  age  of  12  at  the  latest,  if  we  are  to  admit  them.  I do 
not  think  it  is  unreasonable  to  ask  our  secondary  schools  to  make  recommendations  no  later  than 
this. 

The  cessation  of  extended  schooling  and  the  effect  it  may  have  on  some  of  our  leavers  has 
been  tempered  by  the  offer  of  paft-time  schooling/part-time  workshop  training.  In  many  ways 
the  availability  of  workshop  training  for  four  days  a week  and  schooling  for  one  day  may  prove 
more  appropriate  to  the  needs  of  these  youngsters.  We  are  grateful  for  the  co-operation  of  the 
local  authority  and  voluntary  workshops  in  this  scheme. 

A somewhat  deteriorating  employment  situation  is  having  a serious  effect  on  our  ability  to 
place  leavers  in  work,  despite  our  well  established  transition  to  employment  programme,  and  the 
efforts  of  the  Careers  Teacher  and  Officer  concerned.  There  are  good  reasons  why  we  should  be 
planning  to  overcome  the  effects  of  these  difficulties  especially  as,  in  September  1972,  the  leaving 
age  for  our  children  is  to  remain  presumably  at  16  years  in  line  with  all  other  children. 

The  outlook  for  our  older  children  is  grim  indeed,  with  maintenance  allowances  no  longer 
available  until  16  years,  and  a leaving  situation  in  which  they  will  have  to  compete  directly  with 
their  more  fortunate  contemporaries,  in  a situation  providing  ever-decreasing  opportunities. 
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Kingsweston  School  Miss  I.  M.  Bond 

During  the  year  there  was  a significant  development  in  that,  for  the  first  time,  there  were  more 
boys  than  girls  in  the  school  and  more  men  full  time  teachers  than  women.  Changes  naturally 
have  followed,  particularly  in  the  curriculum. 

The  department  dealing  with  crafts  for  boys  has  been  widened  considerably.  It  is  run  on 
very  realistic  lines  and  we  hope  it  prepares  the  boys  to  repair  and  make  (within  their  capacity) 
things  in  their  homes,  and  introduces  them  to  work  they  might  do  in  industry,  in  building  and 
construction.  For  this  purpose  we  have  built  in  our  grounds  an  ‘Adventure’  playground,  which 
also  helps  to  afford  recreation  for  all  during  lunch  hours. 

We  also  have  a teacher  appointed  to  deal  with  special  problems  in  a ‘prescriptive  teaching’ 
situation,  thus  enabling  us  to  cope  with  the  more  difficult  children. 

Relationships  between  all  the  services — medical,  educational,  psychological,  and  social — are 
correlated  and  we  have  conferences  and  discussions.  We  are  becoming  familiar  with  the  new 
group  pattern. 

In  the  spring,  a tutor  from  Redland  College  brought  a group  of  students  to  develop  a pro- 
gramme of  personality  and  language  development  through  movement,  drama  and  art.  This  was 
very  beneficial  and  is  being  repeated. 

In  .Autumn,  another  room  was  built  so  that  our  numbers  have  increased;  but  there  is  still  a 
demand  for  places. 

Highwood  School  Mrs.  L.  A.  Everett 

The  transfer  of  responsibility  for  the  education  of  severely  subnormal  children  from  the  Ministry 
of  Health  to  the  Department  of  Education  and  Science  has  brought  considerable  change  to  our 
school.  The  benefit  we  have  experienced  has  brought  a great  deal  of  progress  generally.  The  in- 
crease in  the  number  of  qualified  teachers  is  showing  beneficial  results  and  the  introduction  of 
Teachers’  Helpers  in  the  classroom  has  enabled  teachers  to  give  more  attention  to  the  individual 
needs  of  the  children.  The  increase  in  our  Capitation  Allowance  has  enabled  us  to  purchase  a 
variety  of  large  and  colourful  equipment  and  this  has  been  of  particular  benefit  to  a group  of 
severely  handicapped  children  in  a ward  class  situation.  Some  of  these  children  have  shown 
marked  improv'ement. 

The  greater  amount  of  freedom,  particularly  financially,  has  enabled  us  to  be  more  adven- 
turous in  our  social  training  scheme.  The  involvement  within  the  educational  field  has  given  us 
the  opportunity  of  contact  with  other  schools,  including  two  Comprehensive  Schools  whose  boys 
visit  us  and  are  involved  in  projects,  which  is  proving  very  beneficial.  Organised  games  have  been 
arranged  with  other  Special  Schools  and  the  welcome  that  our  children  have  received  has  been 
very  encouraging.  The  availability  of  transport  from  the  Department  has  given  us  an  oppor- 
tunity to  organise  more  excursions,  with  the  result  that  our  children  are  mixing  more  freely  in  the 
community. 

The  weekly  circular  we  receive  creates  a great  deal  of  interest.  Through  it  we  have  estab- 
lished contacts  and  it  has  created  a feeling  of  involvement.  The  availability  of  the  Teachers’ 
Centre,  with  the  opportunity  of  attending  evening  and  day  courses,  is  proving  a very  welcome 
serv’ice. 

The  attendance  of  the  School  Medical  Officer  and  the  Social  Worker  has  helped  to  give  us 
complete  involvement  in  the  Education  Service.  It  is  a very  satisfying  experience  and  has  dispelled 
a feeling  of  isolation  that  can  exist  in  a Hospital  School  for  severely  handicapped  children. 

New  Fosseway  Scchool  Miss  M.  J.  McNaught 

On  April  1st,  1971,  the  Junior  Training  and  the  Special  Care  Unit  of  the  Bush  Training  Centre 
became  the  New  Fosseway  School,  with  its  180  places  for  severely  subnormal  children  between 
5 and  16  years.  This  change  was  the  result  of  the  passing  of  the  Education  (Handicapped  Child- 
ren) Act  1970,  which  transferred  responsibility  for  the  education  of  such  children  from  Local 
Health  to  Local  Education  Authorities. 

It  involved  much  consultation  and  a great  deal  of  thought  and  time  was  given  to  channelling 
information  to  parents,  staff  and  voluntary  bodies. 

The  actual  transition  was,  initially,  smooth  and  uneventful,  and  was  helped  by  a number  of 
other  factors.  We  had  the  basic  facilities  of  a modern  school;  over  the  years  determined  attempts 
had  been  made  to  provide  the  right  educational  climate  for  the  mentally  handicapped  child;  a 
programme  of  recruitment  had  been  developed  to  prepare  selected  school  leavers  for  the  N.A.M.H. 
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two  year  Training  Course  for  Teachers  of  Mentally  Handicapped  Children,  in  order  to  mainiair 
our  complement  of  trained  staff. 

The  main  problem  we  found  in  the  summer  term  of  1971,  was  one  of  real  staff  shortage  when 
we  had  six  teacher  vacancies.  This,  again,  was  not  a new  problem,  but  a result  of  the  decision, 
taken  in  August  1970,  to  extend  the  two  year  course  of  training  for  teachers  of  mentally  handi- 
capped children  to  three  years.  It  became  necessary,  therefore,  to  envisage  a full  academic  year 
of  staff  shortage,  involving  appointing  by  the  process  of  expediency  at  that  time  and  by  selection 
in  1971.  Consequently  we  were  able  to  select  and  appoint  six  new  class  teachers  from  the  begin- 
ning of  the  Autumn  Term  and  one  experienced  male  teacher  to  a post  of  responsibility  for  pro- 
moting a programme  of  high  language  and  communication  content.  At  the  same  time,  the 
appointment  of  additional  non-teaching  staff  to  help  with  supervisory,  dinner  and  playground 
duties  has  helped  enormously  in  the  planning  of  programmes  to  cater  for  the  two  basic  needs  of 
the  mentally  handicapped  child — the  need  for  teaching  and  the  need  for  supervision  and  care. 

There  has  been  increasing  concern  over  the  past  few  years  with  the  problem  of  trying  to 
reconcile  the  demands  for  the  admission  of  young  children  with  the  places  available.  This  was 
achieved  only  by  effecting  class  promotions  on  demand  rather  than  on  individual  child  readiness 
for  such  change.  Inescapably,  the  same  pressures  have  been  placed  upon  us  this  year,  and  are  now 
even  less  acceptable,  causing  concern  and  frustration  to  teachers,  educationists,  parents  and 
children  alike. 

We  have,  during  the  year,  just  managed  to  meet  the  demands  for  admission  of  children  at 
the  age  of  5 years;  but  we  have  failed  to  meet  the  need  for  places  for  children  appropriately  re- 
ferred from  other  Special  Schools  in  the  city. 

In  April  we  came  under  the  full  umbrella  of  the  School  Health  Service,  and  I think  this 
experience  has  emerged  as  the  greatest  single  advantage  to  the  whole  school. 

The  numbers  on  the  roll  show  little  change  overall.  During  the  year  20  children  were 
admitted,  16  at  the  age  of  five  years  and  4 in  the  junior  age  range.  The  total  outgoing  figure 
stands  at  21;  12  were  transferred,  after  the  age  of  sixteen  years,  to  the  Bush  Adult  Training 
Centre;  1 ten-year-old  boy  went  to  an  E.S.N.  school;  7 either  left  Bristol  or  were  referred  for 
hospital  care  to  hospital  schools,  and  1 five-year-old  child  died. 

The  present  number  on  roll  stands  at  174,  the  6 vacancies  being  in  the  top  age  groups  of 
14-16  years. 


EDUCATIONALLY  SUB-NORMAL  CHILDREN 
Special  Classes  for  E.S.N.  Children  in  Ordinary  Schools 

During  1971,  16  special  classes  for  educationally  sub-normal  children  were  opened,  5 in  primary 
schools  and  11  in  secondary  schools.  By  the  end  of  the  year  there  were  145  classes  altogether,  67 
in  primary  and  78  in  secondary  schools. 

Other  day  provision  for  E.S.N.  Children 

During  the  year  4 boys  and  3 girls  were  transferred  from  neighbouring  Authorities  and  the  Com- 
mittee assumed  responsibility  for  them  at  the  following  schools  : 

2 boys  attending  Warmley  School,  Warmley. 

2 boys  and  2 girls  attending  Stokesbrook  School,  Filton. 
and  1 girl  attending  Ravenswood  School,  Nailsea. 


EDUCATIONALLY  SUB-NORMAL  CHILDREN  — RESIDENTIAL  SPECIAL  SCHOOLS 

Kingsdon  Manor  School,  Somerton  J-  Cummings 

Again  the  school  has  found  it  easy  to  maintain  the  number  of  sixty,  and  we  have  been  able  to 
ensure  that  the  waiting  list  did  not  grow  too  large  and  no  child  was  on  the  list  for  longer  than 
one  term.  At  present  we  have  58  pupils,  almost  all  with  multiple  handicaps,  but  whose  primary 
handicaps  are  varied;  12  are  E.S.N.,  42  are  maladjusted,  3 are  partially  hearing  and  1 is  physic- 
ally handicapped  .Of  this  total  13  are  from  other  authorities  and  12  are  in  the  care  of  a Local 

Authority.  ■ u o •<; 

During  the  year  we  have  seen  the  fruition  of  some  of  our  hopes;  our  first  entry  in  the  Certifi- 
cate of  Secondary  Education  was  an  unqualified  success  in  that  the  pupil  achieved  a Grade  2 
Pass.  Our  most  capable  boys  are  now  gathered  into  one  class  and  follow  a oattern  of  work  to 
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enable  them  to  attempt  the  examination  in  mathematics,  art,  woodwork,  geography,  and  geology, 
to  give  them  a sense  of  achievement  and  enable  them  to  fit  back  into  a day  school,  if  this  should 
be  possible.  The  other  benefit  from  this  we  have  found  to  be  the  greater  facility  for  fulfilling  the 
requirements  of  those  in  need  of  remedial  education. 

Out  of  school  activities  during  the  winter  evenings  have  included  judo,  cookery,  pottery,  art, 
woodwork.  Army  Cadets  and  swimming.  The  number  of  boys  going  home  for  week-ends  has,  on 
some  occasions  risen  to  14  and,  although  we  have  occasionally  been  let  down  by  some  boys  who 
have  failed  to  return  on  time,  the  greater  majority  realize  the  value  of  the  privilege  and  co-operate 
fully. 

The  school  has  been  used  as  a residential  training  placement  for  Resident  Child  Care 
students  from  London.  We  have  been  requested  to  supply  similar  facilities  from  students  on  the 
Social  Service  Course  and  also  for  students  from  the  Advanced  Home  Office  Course  in  Bristol 
University.  We  are  very  happy  to  co-operate  to  the  best  of  our  ability  and  we  gain  much  from 
these  students. 


Croydon  Hall  School,  Felon’s  Oak,  Minehead  Mrs.  j.  E.  Ireson 

The  year  1971  shows  only  a slight,  but  recognisable,  consolidation  of  our  development. 

As  before,  our  main  efforts  have  been  slanted  towards  preparation  of  girls  for  their  future 
work.  It  was  a severe  setback  when  we  found  difficulties  in  the  way  of  the  work  experience  scheme 
which  we  had  started.  However,  six  of  our  leavers  again  took  part  in  Somerset  Education 
Authority’s  residential  course  for  Special  School  leavers,  and  the  opportunity  of  mixing  with 
other  boys  and  girls  was  of  great  benefit.  We  have  also  been  fortunate  in  being  able  to  send  four 
of  the  older  girls  to  a Linked  Course  at  Bridgwater  Technical  College,  which  they  attend  one  day 
per  week.  Here  they  are  following  courses  of  instruction  on  pre-nursing  and  child  care,  the  retail 
trade,  and  factory  work,  including  practical  work.  The  effort  of  getting  them  to  Bridgwater  has 
been  well  worth  while  when  one  sees  the  growing  enthusiasm  and  independence  of  the  girls. 

Conscious  of  our  remoteness,  we  continue  our  efforts  to  mix  with  other  schools  when  possible. 
Our  sporting  activities  help  with  this,  and  we  have  been  pleased  to  receive  visits  from  Kingsweston 
School,  Florence  Brown  School  and  Upper  Horfield  Primary  School.  We  exchange  visits  with 
Kingsdon  Manor  boys  fairly  regularly,  and  the  girls  go  out  to  Washford  Youth  Club  weekly.  Our 
choir  also  took  part  in  Somerset’s  Children’s  Festival  of  Music  in  Minehead. 

In  the  sphere  of  physical  education,  at  last  we  have  a really  good  playground,  and  this  is 
proving  of  great  benefit,  both  in  and  out  of  school  hours.  We  have  also  covered  over  our  swimming 
pool  with  a large  balloon-type  structure,  and  this  lengthened  our  swimming  season  considerably. 
Now  all  we  need  to  do  is  warm  the  water!  Unfortunately  the  cost  is  prohibitive  at  present. 

As  we  now  have  a nucleus  of  camping  equipment,  some  of  the  girls  enjoyed  their  first  ex- 
perience of  sleeping  in  a tent  towards  the  end  of  the  summer.  We  are  well  situated  here  to  develop 
this  activity. 

Each  year  our  intake  shows  an  increasing  proportion  of  maladjusted  girls.  One  wonders  if 
our  problems  might  become  more  acute  owing  to  the  Mental  Health  Act  of  1959. 


OTHER  RESIDENTIAL  SPECIAL  SCHOOLS 


At  the  end  of  1971  the  following  children  were  being  maintained  at  other  residential 
educationally  sub-normal  children  : 


All  Souls’  School,  Hillingdon 
Amberley  Ridge  School,  Nr.  Stroud 
Besford  Court  R.C.  School,  Worcs. 
Bownham  Park  School,  Amberley,  Stroud 
Pitt  House  School,  Torquay,  Devon 
Rocklands  School,  Chudleigh,  Devon  ... 
St.  Johns  School,  Brighton 
Westhaven  School,  Weston-super-Mare... 


Boys 

1 

6 

4 

1 

1 

2 


Girls  Total 

1 1 

— 1 

— 6 

1 1 

— 4 

— 1 

— 1 

2 


schools  for 


15  2 17 
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E.S.N.  SCHOOL  LEAVERS,  1971 


Boys 

Girls 

Total 

Referred  to  Department  of  Social  Services  25 

20 

45 

Referred  to  special  school  welfare  officer 

for  after-care  ...  ...  ...  ...  9 

5 

14 

34 

25 

59 

MALADJUSTED  CHILDREN 

At  the  end  of  the  year  93  maladjusted  children  were  being  maintained  in 

residential  schools  and 

hostels  as  listed  below.  The  previous  year’s  total  was  69.  In  addition  1 1 boys  and  3 girls  attended 

as  day  pupils  at  the  Woodstock  School,  Kingswood. 

Boys 

Girls 

Total 

Berrow  Wood  School,  Nr.  Staunton,  Worcs.  ... 

4 

— 

4 

Bicknell  School,  Bournemouth 

1 

— 

1 

Blaisdon  Hill  Salesian  School,  Longhope,  Glos. 

1 

— 

1 

Bredon  School,  Pull  Court,  Bushley,  Tewkesbury  ... 

4 

— 

.4 

Cam  House,  Dursley,  Clos. 

7 

— 

7 

Chelfham  Mill  School,  Barnstaple,  Devon  ... 

6 

— 

6 

Childscourt  School,  Nr.  Wincanton,  Somerset 

2 

4 

6 

Clouds  House  School,  East  Knoyle,  Shaftesbury 

3 

— 

3 

Cotswold  Chine  Home  School,  Box,  Nr.  Stroud,  Clos. 

— 

1 

1 

Dennington  College,  Swimbridge,  Barnstaple 

r> 

— 

3 

Devonport  House,  Buckfastleigh,  Devon 

1 

— 

1 

Falcon  Manor  School,  Towcester,  Northants 

5 

4 

9 

Crangewood  Hall,  Wimborne,  Dorset 

2 

— 

2 

Heathercombe  Brake,  Manaton,  Devon 

2 

3 

5 

Holbrook  Manor  School,  Hereford  ... 

1 

— 

1 

Marchant  Holliday  School,  Templecombe,  Somerset 

5 

— 

5 

Marland  School,  Torrington,  Devon 

4 

— 

4 

New  Barns  School,  Toddington,  Clos. 

2 

— 

2 

Port  Regis,  Residential  School  for  Delicate  Children, 
Kingsgate,  Broadstairs,  Kent 

3 

3 

Q.E.H.,  CliHon,  Bristol 

1 

— 

1 

Red  Maids  School,  Westbury,  Bristol 

— 

3 

3 

St.  Audrie’s  School,  West  Quantoxhead,  Somerset  ... 

— 

1 

1 

St.  Francis  School  for  Boys,  Hook  Beaminster,  Dorset 

2 

— 

2 

Sibford  School,  Sibford  Ferris,  Banbury,  Oxon. 

— 

1 

I 

Sompting  Abbotts,  Lancing,  Sussex  ... 

1 

— 

1 

Shotton  Hall  School,  Shropshire 

3 

— 

3 

Sutcliffe  School,  Winsley,  Wilts. 

3 

— 

3 

The  Cables  Hostel,  Willand,  Nr.  Cullompton, 

Devon  (attends  local  school  from  there)  ... 

I 

I 

The  Mount  School,  Chepstow,  Monmouth  ... 

1 

— 

1 

Ward  House  School,  Bere  Alston,  Yelverton,  Devon 

1 

- — 

1 

Wells  Cathedral  School,  Wells 

4 

— 

4 

Wessington  School,  Woolhope,  Herefordshire 

3 

— 

3 

75 


18 


93 


DELICATE  AND  PHYSICALLY  HANDICAPPED  CHILDREN— DAY  SPECIAL  SCHOOL 

South  Bristol  School  C.  Williams 

The  main  event  of  1971  was  the  move  to  an  almost-completed  new  building  in  September.  We 
had  hoped  that  our  transfer  would  have  taken  place  before  the  summer  holidays,  as  had  been 
promised.  Inevitably  there  were  disappointments;  with  heating,  with  non-delivery-  of  furniture 
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and  fittings  and  technical  difficulties  which  have  not  yet  enabled  us  to  use  the  swimming  pool. 
However,  the  enormous  advantage  of  having  all  our  children  under  the  same  roof  in  a building 
designed  for  the  physically-handicapped  is  much  appreciated.  The  well-arranged  grounds  include 
some  steps  as  a necessary  challenge  for  some  of  our  children. 

The  growing  number  of  children  requiring  physiotherapy  treatment  has  been  catered  for 
by  extra  sessions.  Hydrotherapy  as  well  as  recreational  swimming  will  be  possible  when  our  pool 
is  in  use. 

Our  weekly  boarding  unit,  an  entirely  new  venture  for  our  local  authority,  opened  a week 
later  than  the  school.  It  is  intended  to  cater  for  the  needs  of  children  living  too  far  away  to  travel 
to  our  school  daily.  The  children  now  resident  are  drawn  from  neighbouring  authorities  and  re- 
present a wide  range  of  handicaps. 

In  spite  of  the  unavoidable  difficulties  connected  with  the  move  from  the  five  separate  build- 
ings to  our  splendid  new  school,  we  managed  to  maintain  contacts  with  parents  through  the 
usual  summer  and  winter  events.  At  Christmas  our  good  friends  of  Army  Aviation  flew  in  Father 
Christmas  by  helicopter.  Much  kindness  is  shown  to  our  children  at  this  season;  but  our  pupils  are 
encouraged  to  think  of  others,  and  again  classes  raised  funds  to  support  their  favourite  good 
causes. 


Home  Tuition 

A major  innovation  was  made  possible  when  Army  Aviation  most  generously  donated  a large 
mobile  classroom.  Brigadier  McNinch  had  promised  this  gift  to  me,  prior  to  his  untimely  death 
in  a flying  accident  in  Germany.  Some  financial  assistance  towards  the  cost  was  made  by  the 
Dawn  James  Charitable  Foundation — to  whom  we  are  also  grateful. 

The  original  suggestion  for  the  classroom  was  made  by  our  Senior  Home  Teacher,  Miss  R. 
Bennett.  The  education  of  some  of  our  home-bound  children  can,  at  times,  be  retarded  by  un- 
suitable domestic  arrangements. 

It  was  felt  that  some  children  could  receive  more  effective  tuition  in  a suitable  equipped 
vehicle,  which  could  also  be  used  to  link  up  two  or  more  home-bound  pupils. 

The  following  table  recorded  by  one  of  our  two  teachers  reveals  a changing  pattern  of  dis- 
abilities in  this  field  : — 


Children  visited  by  R.  E.  Bennett  on  Home  Tuition 


Hospital 


Physically 

Behaviour 

Year 

ill 

Problems 

Total 

1967 

19 

4 

23 

1968 

18 

9 

27 

1969 

17 

7 

24 

1970 

17 

9 

26 

1971 

17 

13 

30 

Tuition 

The  arrangements  described  last  year  continue,  with  seven  teachers  (three  full  time)  visiting 
between  forty  and  fifty  children.  The  majority  are  seen  in  the  Royal  Hospital  for  Sick  Children ; 
but  child  patients  are  also  taught  in  Bristol  Royal  Infirmary  and  Southmead  Hospital. 


RESIDENTIAL  SPECIAL  SCHOOL 

Periton  Mead  School,  Minehead  F.  C.  Wilkinson 

‘A  small  school  but  a large  family’  is  an  apt  description  of  Periton  Mead.  It  is,  in  the  true  sense,  a 
tiny  comprehensive  school.  The  pupils  cover  a wide  range  of  ability,  from  a cross-section  of  back- 
grounds and  are  aged  from  7 years  to  16  plus.  Put  pithily  in  perspective,  the  school  might  well 
be  described  as  ‘3D’ — Delicate,  Disturbed  and  Deprived. 

During  the  year  the  average  number  of  pupils  on  roll  was,  like  the  previous  year,  67  pupils. 
In  the  closing  stages  it  was  reduced  to  65,  the  optimum  number  for  the  present  buildings  and 
accommodation.  There  are  33  boys  and  32  girls,  and  the  waiting  list  for  admission  is  always 
longer  for  boys  than  for  girls. 
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There  were  6 statutory-age  leavers,  one  of  whom  went  on  to  technical  college,  and  13  pupili 
were  transferred  at  the  most  suitable  age  for  each  to  day  schools  in  their  own  locality. 

Most  of  our  pupils  are  from  Bristol  district,  with  17  from  eight  counties  in  the  south  from 
Kent  to  Cornwall.  It  is  interesting  to  note  that  the  proportion  of  delicate  pupils  and  disturbed 
pupils  has  been  very  much  the  same  for  the  last  three  years;  it  would  seem  that  a satisfactory 
balance  has  been  struck  and  it  is  hoped  to  maintain  this.  The  school  has  a 4-term  year,  first 
introduced  experimentally  in  1967  and  now  thoroughly  established.  The  shorter  terms  make  less 
demands  on  children  and  staff;  general  health  has  been  remarkably  good  and  attendance  in  classes 
high. 

With  Minehead  so  near,  none  of  our  children  feels  isolated,  in  fact,  they  very  readily  identify 
themselves  with  visitors  and  during  the  summer  months  quite  half  the  out-going  mail  is  comprised 
of  picture  postcards.  The  pupils  also  take  part  in  a number  of  activities  in  the  locality-youth 
clubs,  scouts,  cub  scouts  and  country  dancing  in  the  fine  Blenheim  Gardens.  The  latter  is 
enormously  popular  with  our  older  pupils;  they  regard  Thursday  as  their  evening  out  and  they 
encourage  more  diffident  adults  to  take  part  in  the  dancing. 

This  year  for  the  first  time  a group  of  ten  older  pupils  and  two  members  of  staff  took  part  in 
the  Annual  Perambulation  of  the  Royal  Forest  of  Exmoor  which  covers  some  of  the  toughest  hill 
walking  in  the  West  Country;  civilisation  is  nowhere  to  be  seen,  the  peat  bogs  are  grim  and,  of 
course,  it  rained  . . . But  it  was  a wonderful  walk  to  look  back  on  and  those  who  took  part  were 
pleased  with  their  copy  of  the  Writ  with  their  names  printed  on  it.  We  plan  to  take  part  in  this 
event  annually,  although  rumour  has  it  that  the  Headmaster  will  go  by  a devious  route,  by  car. 

Field  Excursions  are  a popular  extension  of  local  studies  and  there  is  much  of  historic  interest 
in  this  locality.  Children  are  encouraged  to  follow  their  own  interests  including  fishing,  tracking 
and  observing  deer,  and  taking  plaster  casts  of  the  slots. 

During  the  year  work  has  been  started  to  create  another  paved  play  area  and  much  hard 
work  has  been  done  clearing  the  ground,  levelling  the  site  and  selecting  equipment.  It  will  be 
about  two  years  before  the  whole  project  is  completed;  but  we  are  very  keen  that  whatever  is  done 
is  done  well.  And  of  course,  there  is  as  much  pleasure  and  interest  in  the  doing  as  will  be  derived 
from  the  finished  product. 

DELICATE  AND  PHYSICALLY  HANDICAPPED  CHILDREN  AT  OTHER  RESIDENTIAL  SCHOOLS 

The  following  children  were  maintained  at  residential  schools  for  the  physically  handicapped : 

Boys  Girls  Total 

Craig-Y-Parc  School,  Pentyrch,  Cardiff  ...  ...  ...  — 2 2 

Florence  Trcloar  School,  Alton,  Hants.  ...  ...  ...  — 1 1 

St.  Rose’s  School,  Stroud  ...  ...  ...  ..  ...  — 2 2 

Trueloves  School,  Ingatestone,  Essex  ...  ...  ...  1 — 1 

1 5 6 


Under  further  education  arrangements  two  boys  and  one  girl  were  undergoing  training  at 
St.  Loyes  College,  Exeter  and  two  boys  at  Lord  Mayor  Treloar,  Alton,  Hants. 

EPILEPTIC  CHILDREN 

In  addition  to  the  10  epileptic  children  (7  boys  and  3 girls)  for  whom  special  educational  treat- 
ment was  provided  at  our  own  day  schools,  3 boys  and  2 girls  were  being  maintained  at  the  end 
of  the  year  at  the  Lingfield  Hospital  School  for  Epileptic  Children,  Surrey. 

CHILDREN  WITH  SPEECH  DEFECTS 

At  the  end  of  the  year,  ten  children  were  in  the  special  class  for  children  with  delayed  speech  at 
St.  James’  and  St.  Agnes’  Nursery  School  and  five  in  the  unit  at  Easton  Road  School. 

CHILDREN  WITH  MULTIPLE  HANDICAPS 

In  December  1971,  15  children  with  multiple  handicaps  were  maintained  at  St.  Christopher's 
School,  an  independent  school  in  Bristol  for  children  in  need  of  special  care,  2 boys  and  1 girl  as 
boarders  and  6 girls  and  6 boys  as  day  pupils.  In  addition  2 boys  were  attending  under  further 
education  arrangements. 
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THE  CEREBRAL  PALSY  CLINIC  E .E.  Warr 

Dr.  Schutt  continues  to  preside  over  the  multi-disciplinary  team  which  meets  each  week  at  the 
Children’s  Hospital.  The  service  continues  to  be  directed  towards  the  selection  of  those  children 
requiring  special  education  at  Claremont  School  and  the  supervision  of  other  children  with 
cerebral  palsy,  who  are  not  old  enough  to  be  placed  at  Claremont  or  who  succeed  in  entering 
normal  schools. 

To  some  extent,  the  opening  of  the  Van  Neste  nursery,  attached  to  Claremont,  has  reduced 
the  need  for  discriminating  decisions  to  be  made  in  the  out-patient  setting.  The  latter  has  always 
been  recognised  to  be  a very  artificial  situation  for  assessment.  It  has  become  possible  to  offer 
more  prolonged  and  hence  more  satisfactory  assessment  within  the  nursery.  Increasing  pressure 
on  the  nursery  places  is  already  being  felt  and  this  may  well  re-impose  the  need  for  some  selection 
of  those  being  placed  there.  It  will  remain  possible  for  more  children  to  have  their  difficulties  fully 
investigated  and  for  the  decisions  regarding  their  educational  placement  to  be  more  firmly  based 
than  previously. 

One  function  of  the  nursery  group,  the  assessment  of  children  with  relatively  mild  physical 
difficulties  such  as  hemiplegia  and  mild  diplegia  before  they  enter  normal  schools,  appears  to  be 
proving  successful.  We  have  yet  to  establish  the  optimum  age  for  the  assessment  of  such  children 
or  the  duration  of  their  stay  in  the  nursery.  It  seems  likely  that  the  requirements  will  vary  with 
each  child.  The  hope  is  to  recognise  and  categorise  each  child’s  difficulties  and  present  these  with 
remedial  advice  to  the  schools  the  child  enters  at  five. 

Children  with  problems  continue  to  be  presented  to  the  clinic  at  younger  ages,  except  for 
those  with  spina  bifida,  who  are  now  cared  for  by  the  combined  clinic  at  Frenchay  Hospital  in  the 
pre-school  period. 

Claremont  School  M.  E.  Ram 

In  the  main  school  we  have  averaged  52  children  on  the  register,  eight  suffering  from  spina  bifida 
and  the  rest  from  cerebral  palsy.  Of  the  latter  group,  19  are  athetoids  ranging  in  age  from  three 
to  eleven  years.  The  school  is  still  very  ‘young’  and  we  now  have  ten  children  of  secondary  age. 

The  building  for  the  new  assessment  nursery  was  finished  early  in  the  year  and,  at  the  same 
time,  we  acquired  our  own  school  meals  kitchen.  This  has  been  a great  gain,  largely  because  the 
Cook  Supervisor  appointed  has  proved  to  be  keenly  interested  in  the  welfare  of  the  children.  We 
are  now  able  to  cater  for  individual  needs,  in  particular,  those  of  our  over-weight  children. 

We  started  admitting  children  to  this  nursery  in  April  and  in  the  course  of  the  year  the 
numbers  have  built  up  to  15,  three  of  whom  are  part-timers.  Most  of  the  disabilities  from  which 
these  children  suffer  are  the  same  as  we  have  in  the  main  school,  but  here  the  proportion  of 
spina  bifida  is  higher  (c.50%). 

In  December  we  held  an  opening  ceremony  conducted  by  the  Chairman  of  the  Governors, 
Alderman  Chamberlain,  and  attended  by  representatives  of  the  Local  Authority  and  of  the 
University.  The  donors  of  the  original  gift  which  made  the  nursery  possible  were  thanked,  and 
the  building  was  named  The  Van  Neste  Nursery  in  their  honour. 

This  year  in  our  work  throughout  the  school  we  have  continued  our  efforts  to  achieve  an 
integration  of  classroom  work  with  the  various  therapies  and  the  independence  training  that  our 
children  need.  We  feel  that  any  system  that  keeps  these  in  water-tight  compartments  creates  an 
artificial  situation  which  the  children  will  never  meet  in  the  world  outside  school.  In  this  system 
much  of  the  very  early  training  is  directed  towards  helping  the  children  with  spatial  confusions, 
and  in  consequence  they  are  better  prepared  for  academic  work  when  the  time  comes. 

The  Parent  Staff  Association  has  once  more  given  us  very  helpful  support,  both  in  the  pur- 
chase of  equipment,  and  in  practical  aid. 


HEALTH  EDUCATION 

P.  Mackintosh 

The  Deputy  Health  Education  Officer  continued  to  liaise  with  the  Secondary  School  Co- 
ordinators and  the  Panel  of  Primary  School  Heads. 

Four  training  sessions  on  the  subject  of  “Drugs”  were  organised  by  the  Inspector  of  Schools 
for  Home  Economics.  These  were  held  at  the  Teachers’  Training  Centre.  Speakers  were  drawn 
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from  the  Police,  the  Probation  Service,  the  Hospital  Service  and  the  Health  Department.  About 
a hundred  Heads  of  Schools  and  Health  Co-ordinators  attended  on  each  occasion. 

An  afternoon  session  on  the  same  subject  was  organised  for  the  school  staff  nurses. 

The  Deputy  Health  Education  Officer  spoke  to  the  Probationer  Teachers’  Conference  about 
the  subject  of  Health  Education.  The  Conference  lasted  three  days,  some  90  teachers  attending 
each  day ; there  were  several  display  stands,  one  of  which  dealt  with  the  Local  Authority  Health 
and  Health  Education  Services.  With  the  Inspector  for  Schools  and  the  Art  Adviser,  a “Personal 
Cleanliness”  exhibition  for  Primary  School  Heads  was  arranged  at  the  Teachers’  Training 
Centre  in  May;  later  in  the  month  a Health  Education  catalogue  on  Personal  Cleanliness  was 
drawn  up  by  the  Deputy  Health  Education  Officer  and  circulated  to  the  Primary  Schools. 

A useful  meeting  between  about  30  Biology  Teachers,  the  Health  Department’s  Epidemi- 
ologist and  the  Deputy  Health  Education  Officer  took  place  in  December;  this  was  held  to  see 
and  consider  what  contribution  the  teachers  could  make  to  Health  Education  and  how  the 
Health  Department  could  assist  the  teachers. 


INFECTIOUS  DISEASES  IN  SCHOOLCHILDREN 

A.  J.  Rowland 

Although  most  infectious  diseases  continued  to  run  at  low  levels  during  the  year,  exceptions  were 
measles,  rubella,  whooping  cough  and  food  poisoning.  The  number  of  notifications  of  measles  in 
schoolchildren  remained  similar  to  that  in  the  previous  year,  but  provided  a much  greater  share 
of  all  measles  notifications  as  a result  of  the  relative  suppression  of  the  disease  in  the  pre-school 
group  by  measles  vaccination. 

This  was  a relatively  heavy  year  for  whooping  cough  after  the  low  incidence  in  1969  and 
1970.  The  table  below  shows  notifications  of  specified  infectious  diseases  in  children  aged  5-14 
years  in  1971  and  expresses  them  as  percentages  of  the  relevant  notifications  in  all  age  groups. 
It  will  be  seen  that  amongst  children  of  this  age  there  were  132  notifications  of  whooping  cough, 
representing  45%  of  the  total.  Higher  incidence  of  food  poisoning  in  1971  resulted  from  two  large 
school  outbreaks  due  to  clostridium  welchi — a type  of  food  poisoning  associated  with  faulty  food 
preparation  and  hygiene.  Both  incidents  were  investigated  and  the  advice  necessary  to  prevent  a 
recurrence  was  given. 


Infectious  disease  notifications  in  children  aged  5-14  years 
Bristol  County  Borough  1969-1971 

1971  1970  1969 


No. 

% 

No. 

% 

No. 

% 

Measles 

...  560 

56 

536 

39 

520 

36 

Rubella 

...  695 

55 

185 

43 

462 

51 

Infective  jaundice 

47 

37 

356 

51 

94 

43 

Dysentery 

24 

29 

64 

33 

145 

27 

Scarlet  fever 

57 

58 

47 

54 

107 

61 

Whooping  cough  .. 

132 

45 

17 

44 

4 

20 

Food  poisoning  . . . 

167 

35 

9 

10 

19 

13 

Tuberculosis 

8 

9 

4 

5 

2 

3 

Tuberculosis 

This  was  a rather  unsatisfactory  year,  with  8 cases  reported  in  children  between  5 and  14  years 
and  two  further  cases  in  older  children.  Two  school  children  were  infected  by  open  cases  amongst 
members  of  school  staff,  in  one  case  a teacher  and  in  the  other  a dining  room  assistant.  The  con- 
tinued adequate  surveillance  of  school  staff  by  means  of  regular  chest  X-rays  is  essential  and 
everything  possible  must  be  done  to  bring  home  to  all  concerned  that  they  have  a duty  and  re- 
sponsibility in  this  matter. 


28 


Protection  against  tuberculosis 

Routine  tuberculin  testing  of  children  in  secondary  schools  continued  during  the  year.  There 
were  478  children  who  were  tuberculin  positive  in  the  absence  of  any  history  of  B.C.G.  admin- 
istration. Since  6,968  children  were  tested  and  read  the  natural  conversion  rate  was  6-8%,  very 
similar  to  that  in  1970. 


Full  details  of  the  year’s  routine  activities  are  as  follows : 

Number  Heaf  tested 

7,680 

Number  defaulting  reading 

712 

Number  tested  and  read  ... 

6,968 

Number  found  negative 

5,995  (4  refused  B.C.G.) 

Number  vaccinated 

6,649  (Including  658  Pos. 

Number  with  previous  history  of  B.C.G. 

found  positive  to  skin  test  and  not  vaccinated  ...  235 

found  negative  to  skin  test  and  revaccinated  ...  169 

found  positive  1.  and  revaccinated  ...  ...  265 

Number  found  positive  with  no  history  of  B.C.G. 

(natural  converts)  ...  ...  ...  ...  ...  478 

Natural  conversion  rate  ...  ...  ...  ...  6-8% 

Acceptance  Rate  : L.E.A.  Schools  76-8% 

Independent  „ 84-5% 


Additional  testing  was  undertaken  in  two  schools  following  the  discovery  of  infection  in 
members  of  the  staff.  In  all,  512  children  who  were  in  close  contact  with  the  cases  were  tuberculin 
tested  and  those  with  significantly  positive  results  had  chest  X-ray  examinations.  Results  were  as 


follows : 

Tested 

Negative 

Positive 

X-rayed 

School  A 

251 

169 

82 

81 

School  B 

261 

178 

83 

83 

TOTALS 

512 

347 

165 

164 

Fortunately  all  the  X-rays  were  satisfactory.  Some  children  who  had  strongly  positive  tuber- 
culin tests  were  X-rayed  a second  time  after  the  period  of  six  months.  Results  were  again  satis- 
factory. Thus  no  further  spread  of  infection  appeared  to  occur  amongst  these  schoolchildren. 


MEDICAL  EXAMINATION  OF  TEACHERS 

During  1971,  259  intending  teachers  were  medically  examined  in  Bristol  prior  to  appointment 
with  the  Local  Education  Authority:  in  addition  136  were  examined  by  other  Authorities  for 
employment  in  Bristol,  while  22  teachers  were  examined  for  other  Authorities  at  their  request. 
The  number  of  young  persons  examined  in  connection  with  admission  to  teacher  training  colleges 
was  567  and  2 entrants  to  college  were  examined  for  other  Authorities. 

Chest  X-rays 

Appointments  for  chest  x-ray  examinations  were  offered  to  1,450  teachers  during  the  year  and 
700  accepted  (48%).  Of  those  recalled  for  larger  films  to  be  taken,  it  v/as  considered  desirable  in 
18  cases  to  notify  their  general  practitioners  of  the  findings,  which  concerned  mostly  minor  cardio- 
vascular or  lung  conditions. 


MEDICAL  INSPECTIONS  IN  SCHOOL 

A complete  periodic  medical  inspection  was  made  of  15,559  children  attending  the  Authority’s 
schools.  All  children  are  medically  inspected  during  their  first  year  in  the  infants’  school  and 
older  children  on  entering  a maintained  school  for  the  first  time.  A periodic  medical  inspection 
is  also  made  of  all  children  at  the  age  of  14.  In  addition,  6,395  children  were  re-examined  in 
primary,  secondary  or  special  schools  and  612  specially  examined  at  the  request  of  school  nurse. 
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teacher,  parent  or  others.  In  nursery  schools  and  classes,  all  children  were  examined  on  entry,  and 
613  re-examinations  took  place.  The  total  number  of  inspections  in  schools  was  23,179. 


Co-operation  of  Parents 


The  number  of  parents  present  at  periodic 

medical  inspections  during  the  year  was  as  folic 

Age  group  inspected 

No. 

Parents 

Per  cent 

{by  year  of  birth) 

examined 

present 

1967  (and  later)  ... 

1,171 

1,139 

97-3 

1966  

2,117 

1,928 

91-1 

1965  

4,486 

3,928 

87-6 

1964  

445 

356 

80-0 

1963  

188 

133 

70-7 

1962  

142 

95 

66-9 

1961  

126 

79 

62-7 

1960  

324 

214 

66-0 

1959  

221 

136 

61  -5 

1958  

257 

95 

37-0 

1957  

1,377 

355 

25-8 

1956  (and  earlier) 

4,705 

1,045 

22-2 

INFESTATION 

The  following  table  shows  the  number  of  children  found  to 

be  infested  each  year  since 
School 

No. 

Population 

Per  cent 

1961  

748 

65,853 

1-13 

1962  

672 

65,242 

103 

1963  

606 

65,671 

0-92 

1964  

691 

66,374 

1 -04 

1965  

717 

66,710 

1-07 

1966  

714 

66,132 

1 -08 

1967  

639 

65,999 

•97 

1968  

609 

67,149 

■91 

1969  

576 

67,787 

•85 

1970  

569 

68,474 

•83 

1971  

744 

70,184 

1 -06 

MILK  AND  MEALS  IN  SCHOOLS 

J.  A.  Battersby 


The  Department  of  Education  and  Science  gave  instructions  to  discontinue  the  supply  of  free 
milk  to  junior  school  pupils  with  effect  from  the  beginning  of  the  Autumn  Term  1971,  unless 
certified  to  be  in  need  of  milk  on  health  grounds.  By  the  end  of  the  year  901  cases  had  been  recom- 
mended by  Heads  of  schools  and  others  and  443  cases  had  been  authorised.  In  October  1971, 
of  the  total  number  of  pupils  entitled  to  free  milk  by  reason  of  age  or  by  attendance  at  a day 
special  school,  15,817  were  taking  milk  daily,  representing  96%  of  those  pupils  in  attendance. 

In  1971,  7,556,524  meals  were  served.  Following  a price  increase  from  9p  to  12p,  effective 
from  1st  April  1971,  there  was  a reduction  in  meals  take-up  at  both  primary  and  secondary  age 
of  8-2%  and  17-7%  respectively.  By  October  1971  the  primary  numbers  were  showing  a recovery 
of  4-5%.  The  decline  in  the  number  of  secondary  pupils  dining  has  continued  each  year  since 
1968  and  the  number  dining  on  a day  in  October  1971  appears  equivalent  to  the  number  served 
in  the  early  sixties.  This  decline,  which  is  a feature  in  the  national  meals  service,  follows  some 
25  years  of  steady  increase  in  take-up. 

The  development  of  a cafeteria  service  for  senior  pupils,  with  choice  of  food,  has  continued 
steadily  and  by  December  1971  a choice  was  being  offered  in  37  school  serveries.  This  normally 
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consists  of  two  hot  first  course  dishes  and  a salad,  with  the  option  of  taking  soup  and  a roll  instead 
of  a pudding  or  coffee  with  the  sweet  course. 

Three  kitchens  at  comprehensive  schools  were  closed  for  reasons  of  economy  and  are  used  as 
serveries.  Brislington  School  and  Monks  Park  now  operate  two  kitchens  each  for  meals  production 
instead  of  three  and  Portway  Upper  School  Kitchen  supplies  a meal  to  the  Lower  School.  In  addi- 
tion, it  was  found  expedient  to  close  Phoenix  Grove  Central  Kitchen. 

New  kitchens  were  provided  at  Avonmouth  G.E.  replacement  school,  St.  Bernadette  Primary, 
St.  Nicholas  Infants’  and  Claremont  Day  Special  School. 

As  usual,  the  Department  of  Education  and  Science  tested  random  samples  of  records  from 
kitchens  and  were  able  to  record  that  the  meal  supplied  to  pupils  in  Bristol  schools  was  of  high 
nutritional  value. 


MILK,  FOOD  AND  HYGIENE  INSPECTIONS 

T.  K.  Aston 


Milk  Sampling 

During  the  year  73  samples  of  school  milk  were  submitted  for  examination.  All  were  reported  as 
having  satisfied  the  statutory  tests  for  heat  treatment  and  keeping  quality,  and  the  chemical 
composition  was  also  satisfactory. 

School  Swimming  Baths 

The  routine  sampling  of  bath  waters  continued  and  no  adverse  reports  were  received  regarding 
the  bacteriological  quality  of  the  water.  There  were  a few  occasions,  however,  when  it  was  neces- 
sary to  advise  some  adjustment  to  the  PH  value  or  the  free  chlorine  level. 

Food  Inspection 

On  a number  of  occasions  inspectors  were  called  in  to  give  an  opinion,  usually  regarding  the  fit- 
ness of  food,  including  some  consignments  of  frozen  fish  fillets.  These  contained  parasites,  which 
only  seem  to  make  their  presence  known  at  or  about  the  time  of  cooking. 


Complaints 

The  usual  number  of  complaints  were  dealt  with  involving  mainly  foreign  bodies  found  in  food- 
stuffs. These  ranged  from  an  insect  in  a can  of  imported  plums  to  rodent  excreta  in  a large  bag 
of  semolina.  All  the  complaints  were  thoroughly  investigated  and  brought  to  a satisfactory  con- 
clusion. In  the  case  of  the  contaminated  semolina  this  incident  resulted  in  legal  proceedings 
against  the  supplier. 

Very  few  complaints  were  received  from  the  school  meals  service  regarding  meat  supplied  to 
school  kitchens.  Most  of  them  appeared  to  be  due  to  the  deficiencies  of  their  own  refrigerators. 


Food  Hygiene 

Inspections  unuder  the  Food  Hygiene  (General)  Regulations  1970  continued  twice  yearly  at  the 
127  kitchens  and,  where  necessary,  revisits  were  made  to  follow  up  outstanding  matters.  Some  41 
informal  notices  were  sent  to  the  Chief  Education  Officer  requesting  work  to  be  carried  out  to 
comply  with  the  appropriate  legislation. 

Routine  inspection  of  one  school  kitchen  in  December  revealed  contamination  of  some  food- 
stuffs by  a common  pest  of  cereal  products,  the  Saw  Toothed  Grain  Beetle,  which  although  harm- 
less and  not  considered  to  be  a hazard  to  health  is  a pest  by  reason  of  its  physical  presence. 

Destruction  of  the  contaminated  foods  and  treatment  of  the  kitchen  storeroom  with  an 
insecticide  during  the  Christmas  vacation  satisfactorily  overcame  the  infestation. 

In  all  379  visits  to  kitchens  were  made  by  the  inspectorate  during  the  year  and.  generally 
speaking,  a satisfactory  standard  of  hygiene  was  maintained. 
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NUTRITION  SERVICE  FOR  SCHOOLCHILDREN 

Margaret  Chapman 

A nutrition  service  for  schoolchildren  was  started  in  Bristol  some  15  years  ago  whereby  it  was 
arranged  that,  if  at  a school  medical  examination  any  children  were  found  with  defects  attribut- 
able to  wrong  nutrition,  the  parents  and  children  concerned  would  be  invited  to  receive  dietary 
advice  from  the  Health  Department’s  nutritionist,  progress  being  checked  by  regular  follow-up 
visits  to  her,  if  a parent  wished. 

Dietary  enquiries  concerning  children  suffering  from  diabetes,  cystic  fibrosis,  coeliac  disease, 
infective  hepatitis,  renal  illness,  underweight  and  metabolic  disorders  have  been  dealt  with 
through  the  service.  However,  far  and  away  the  greatest  part  of  the  service  has  been  with  over- 
weight children.  While  working  single  handed,  the  nutritionist  could  only  deal  with  those  children 
referred  through  a medical  examination,  i.e.  a routine  one  at  5-6  years  or  14-15  years  or  a ‘special’ 
one  at  the  request  of  a parent,  nurse  or  teacher.  However,  during  the  last  six  years,  supportive 
follow-up  work  has  been  carried  out  by  health  visitors  and  school  staff  nurses,  with  whom — 
either  in  training  or  in  service — obesity  is  discussed  in  detail. 

In  March  1971  Miss  Burman  was  appointed  as  assistant  nutritionist  in  the  Health  Depart- 
ment. As  obesity  is  the  principal  nutritional  disorder  with  which  people  in  this  country  have  to 
contend,  it  was  decided  to  extend  the  work  in  this  field  by  launching  a more  concentrated  cam- 
paign to  reduce  obesity  among  schoolchildren.  The  main  aim  was,  by  close  co-operation  of  all 
concerned,  to  introduce  and  consolidate  preventive  measures  when  early  signs  of  obesity  are 
observed. 

This  has  involved  the  revision  or  production  of  weight  charts,  dietary  advice  literature,  visual 
aids  and  procedures  and  detailed  discussion  of  these  with  the  staff  concerned. 

While  children  more  than  20%  overweight  will  continue  to  be  seen  by  the  nutritionists, 
health  visitors  and  school  staff  nurses  have  been  asked  after  each  medical  examination  to  advise, 
encourage  and  check  the  progress  of  as  many  children  as  possible  who  are  more  than  100%  over- 
weight. Appropriate  dietary  advice  leaflets  and  letters  seeking  parents’  co-operation  and  offering 
further  help  or  an  appointment  with  a dietitian  have  been  issued  to  supp)ort  this  part  of  the  work. 

Initially,  the  assistant  nutritionist  is  visiting  all  senior  schools  once  a term  to  talk  to  individ- 
uals or  groups  of  children  and  to  discuss  any  nutritional  matters  with  the  nurse  and/or  other 
members  of  the  school  staff.  Primary  schoolchildren  are  being  supervised  by  the  nutritionists  and 
health  visitors;  although  termly  visits  to  these  schools  by  the  nutritionists  have  not  been  arranged, 
talks  at  Parent/Teacher  meetings  in  Primary  Schools  are  envisaged  in  the  development  of  the 
service. 

The  year  saw  the  withdrawal  of  school  milk  from  junior  school-children  (except  on  medical 
grounds),  a decreased  consumption  of  school  meals  of  a fairly  specific  nutrient  content  and  a 
high  increase  in  the  cost  of  meat,  cheese  and  fish,  some  of  the  main  protein  foods.  These  are 
factors  likely  to  contribute  to  a still  higher  content  of  carbohydrate  in  children’s  diets  and  give 
rise  to  a subsequently  higher  incidence  of  obesity. 

It  is  hoped  that  the  measures  being  undertaken  will  help  to  prevent  this  and  also  lead  to  a 
less  obese  and  healthier  generation  of  adults. 


ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


During  1971,  14  sessions  were  held  at  the  Central  Health  Clinic  by  the  Orthopaedic  Surgeon, 
Mr.  D.  M.  Jones.  This  is  fewer  than  last  year,  when  Mr.  Ratliff  was  also  conducting  a regular 
session  at  the  Central  Health  Clinic.  A summary  of  attendances  is  given  below,  together  with  the 
previous  year’s  figures  for  comparison. 


ORTHOPAEDIC  INSPECTION  CLINIC  ATTENDANCES 

School  Children  Pre-School  Children 


First 

Others 

Total 

First 

Others 

Total 

103 

92 

195 

55 

30 

85 

231 

132 

363 

84 

33 

117 
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PHYSIOTHERAPY 


The  curtailment  of  treatment  sessions  brought  about  by  staff  shortages  last  year  was  not  prolonged 
beyond  March,  when  Mrs.  Keeley  joined  Mrs.  Hatton  and  Mrs.  Bewley  to  complete  the  team 
of  three  physiotherapists  serving  the  needs  of  Bristol  schoolchildren.  Treatment  sessions  were 
consequently  extended  to  seven  clinics  and  health  centres,  including  two  for  sunray  (U.V.L.) 
treatment. 

In  addition  to  these  commitments,  the  physiotherapists  attended  the  consultant  orthopaedic 
sessions  held  each  month  in  the  Central  Health  Clinic  under  Regional  Hospital  Board  arrange- 
ments. 

Physiotherapy  treatment  also  continued  at  the  city’s  two  schools  for  physically  handicapped 
children.  South  Bristol  and  Claremont,  where  the  therapists  concerned  are  valued  members  of  the 
schools’  staffs. 


PHYSICAL  EDUCATION 


Miss  S.  C.  Bingham 

The  main  event  of  the  year  under  review  has  been  the  retirement  of  Miss  Jean  Dawson  after 
nine  years’  service  with  the  Bristol  Authority.  She  brought  to  the  city  a wealth  of  experience  and 
a far  reaching  interest  in  education  as  a whole. 

Many  local  organisations  have  gained  much  from  her  efforts  and  she  is  continuing  these 
lively  interests  as  she  has  retired  to  Bristol.  It  is  pleasing  to  welcome  her  to  the  many  tournaments 
and  school  functions,  as  we  hope  to  do  for  many  years  to  come. 

In  many  ways  it  has  been  a year  of  consolidation  and  quiet  progression  based  on  the  wider 
aspects  of  physical  education  in  education — the  individual  contact  between  the  teacher  and  the 
pupil  is  of  even  more  importance  at  this  stage,  and  takes  a great  deal  of  time  and  effort. 

Mr.  R.  R.  Jenkins 

The  pressures  nationally  to  use  existing  facilities  for  recreation  very  much  more  than  was  the 
case  in  the  past  have  not  significantly  been  felt  in  Bristol  because  school  gymnasia  and  playing 
fields  have  been  available  to  the  community  for  more  than  a quarter  of  a century.  The  concern 
that  grass  pitches  would  not  be  able  to  cater  for  school  and  community  use  has  not  materialised 
and  experience  has  demonstrated  that  the  maintenance  costs  of  the  scheme  are  not  excessive.  The 
country  cannot  afford  to  have  expensive  plant  lying  idle  for  periods  of  the  year  and  this  applies 
to  school  facilities  as  well  as  to  industry.  Sports  halls  and  gymnasia  provide  opportunities  for  a 
variety  of  activities  during  the  winter  months,  while  youth  organisations  would  be  unable  to 
arrange  a programme  of  team  games  if  pitches  on  school  playing  fields  were  denied  them. 

The  new  building  for  South  Bristol  School  incorporates  a swimming  bath  which  allows  the 
physically  handicapped  pupils  to  have  regular  access  to  a heated  pool.  It  is  hoped  that  this  bath 
may  be  available  for  evening  use  by  organisations  concerned  with  physically  handicapped  child- 
ren. Swimming  continues  to  be  a popular  physical  activity  and  5,330  one  hundred  yards  certifi- 
cates were  gained  by  Bristol  children  this  year. 

A variety  of  courses  organised  for  teachers  included  swimming  and  diving,  golf  instruction, 
first  aid  and,  in  co-operation  with  the  College  of  St.  Matthias,  a physical  education  course  for 
teachers  in  junior  schools. 

The  high  cost  of  school  building  can  have  an  adverse  effect  on  physical  education  in  primary 
schools  because  the  restriction  in  the  area  of  the  teaching  spaces  applies  equally  to  the  hall.  Halls 
of  adequate  floor  area  and  height  are  essential  to  planning  an  interesting  and  challenging  pro- 
gramme for  at  least  two  thirds  of  the  year  when  work  out  of  doors  is  limited  by  the  weather.  It  is 
to  be  hoped  that  this  tendency  to  cut  down  on  the  area  of  the  hall  can  be  resisted  before  the 
effect  becomes  too  damaging. 
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SCHOOL  ATTENDANCE 

M.  Watts 


The  school  attendance  return  for  1971  shows  an  average  attendance  of  91-1%;  compared  with 
1970,  this  is  an  increase  of  0-3%. 

The  attendance  in  the  three  sections  of  schools  as  compared  with  1970  is  as  follows:  — 


Secondary  Schools  ... 
Primary  Schools 

Day  Special  Schools 

90  • 5% — same 

91  -6% — an  increase 
89-2% — an  increase 

of  0-5% 
of  1 -9% 

The  overall  annual  percentages  for  all 

schools 

are  : — 

1961  1962  1963  1964 

1965 

1966 

1967  1968 

1969  1970 

1971 

89-5  90-6  89-4  90-6 

90-5 

89-3 

(flu) 

90-9  90-5 

90-9  90-8 

91  ■ 1 

Every  effort  has  been  made  to  maintain  children  in  regular  attendance  at  school  throughout 
the  year.  69  prosecutions  were  taken  under  section  1 (2)  (E)  The  Children  and  Young  Persons 
Act  1969  for  non-attendance  at  school  and  20  prosecutions  were  taken  under  section  15  of  the 
Children  and  Young  Persons  Act  1969  following  the  making  of  supervision  orders  occasioned  by 
non-attendance  at  school.  In  addition,  the  parents  of  249  children  were  interviewed  at  this  office 
because  of  their  children’s  irregular  attendance  at  school  and  a final  warning  was  administered. 


SCHOOL  NURSING  SERVICE 

Miss  M.  Marks  Jones 

“The  Health  Visitor  is  a member  of  the  team  responsible  for  matters  relating  to  the  health  of  the 
school  child.  Together  with  the  school  medical  officer,  the  school  nurse  and  others,  she  is  con- 
cerned with  regular  surveillance  of  children,  not  only  in  assessing  the  general  standards  of  health 
but  in  detecting  any  deviation  likely  to  affect  the  child’s  development  and  capacity  to  learn.  She 
may  well  have  knowledge  of  the  child’s  early  background  and  environment,  which  may  adversely 
influence  his  progress  at  school  and  in  later  years,  unless  this  knowledge  is  used  to  ensure  appropri- 
ate action.  Even  where  many  routine  duties,  previously  the  responsibility  of  the  health  visitor,  are 
now  carried  out  by  a school  nurse  working  with  the  health  visitor,  it  is  important  that  the  health 
visitor  in  an  advisory  capacity  maintains  the  valuable  link  between  the  parent,  doctor,  school 
nurse  and  teacher,  regarding  the  total  health  of  the  child  and  family”. 

This  extract  taken  from  a recent  report  of  the  Royal  College  of  Nursing  Working  Party  on 
the  Role  of  the  Health  Visitor  now  and  in  the  changing  National  Health  Service,  sums  up  the 
specific  duties  which  the  health  visitor  is  carrying  out  in  the  school  health  service  in  this  city. 
She  and  her  team  are  concerned  primarily  with  nurses’  surveys,  medical  inspections,  home  visiting 
of  schoolchildren  with  mental  or  physical  defects,  and  with  health  education  and  counselling  of 
parents  and  teachers.  In  consultation  with  the  teacher,  the  health  visitor  or  school  staff  nurse  is 
able  to  identify  children  who  need  medical  examination  and  to  give  particular  attention  to  the 
detection  of  certain  defects,  especially  early  defects  of  vision  and  hearing,  and  abnormalities  of 
behaviour. 

With  the  development  of  attachment  schemes  of  health  visitors  to  general  medical  practi- 
tioners, (and  at  the  end  of  the  year  there  were  19  such  schemes)  it  is  already  becoming  apparent 
that  this  pattern  of  work  is  imposing  new  demands  on  her  time.  Fortunately  the  recruitment  of 
health  visitors/school  nurses  has  improved  during  recent  years.  At  the  end  of  the  year  there  were 
58  (equivalent  F.T.)  health  visitors/school  nurses  in  posts  compared  with  50  at  the  end  of  1970. 

Consideration  and  approval  was  given  to  increasing  the  establishment  of  clinic/sessional 
nurses  by  the  equivalent  of  5 full  time  members  of  staff  in  order  to  provide  in  the  new  year 
additional  nursing  help  to  certain  special  schools  and  to  meet  additional  demands,  such  as  rubella 
immunisation  for  all  girls  in  senior  schools,  and  B.C.G.  sessions  which  were  formerly  covered  by 
members  of  a team  of  T.B.  visitors.  A further  extension  of  the  employment  of  State  Registered 
nurses  is  envisaged  in  those  senior  and  grammar  schools  where  there  are  at  present  no  school  staff 
nurses.  These  would  undertake  health  surveys  and  assist  at  medical  examinations.  Arrangements 
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were  made  for  the  19  school  staff  nurses  to  meet  at  least  once  in  each  term  and  to  be  given 
in-service  education.  Reference  was  made  in  last  year’s  annual  report  to  the  pilot  study  into  the 
occurrence  of  hay  fever  in  pupils  at  five  comprehensive  schools.  The  main  study  was  carried  out 
in  the  summer  term  at  four  comprehensive  schools  and  the  school  staff  nurses  played  a valuable 
part,  sending  weekly  records  to  the  Epidemiology  Section  where  counts  and  analyses  were  under- 
taken. 

The  following  table  relates  to  the  work  of  the  health  visitors,  school  staff  nurses  and  sessional 
S.R.N.’s  during  the  year. 


1971 

1970 

Number  of  children  seen 

84,032 

69,283 

Uncleanliness  (first  found  this  year) 

744 

569 

Uncleanliness  (other) 

677 

532 

Number  of  homes  visited 

3,393 

3,148 

An  increase  in  cases  of  head  infestation  has  meant  more  hygiene  inspections  and  every  effort 
is  made  by  each  member  of  the  team  of  health  visitors,  school  staff  nurses  and  ancillary  helpers  to 
eradicate  the  problem. 


CONDITIONS  OF  THE  SKIN 


Sunlight  Treatment 

‘Teenage  spots’  have  always  been  a source  of  concern  to  some  people,  either  because  they  have 
suffered  themselves  or  because  they  have  witnessed  the  distress  and  embarrassment  caused  to 
others,  particularly  adolescent  girls,  by  acne,  pimples,  etc. 

In  an  effort  to  minimize  the  adverse  effects  of  these  conditions,  sunlight  treatment  for  older 
schoolchildren  is  provided  in  two  clinics,  and  figures  for  the  last  two  years  are  as  follows : 


Attendances 


First 

Subsequent 

Total 

1970 

Central  Health  Clinic  ... 

11 

69 

80 

Lawrence  Weston  Clinic 

33 

231 

264 

1971 

Central  Health  Clinic  ... 

7 

66 

73 

Lawrence  Weston  Clinic 

16 

111 

127 

Wart  Clinics 

Another  skin  condition,  which  though  not  serious  can  frequently  cause  distress,  arises  from  warts 
on  the  hands,  forearms  or  face.  Regular  weekly  sessions  are  held  at  the  Central  Health  Clinic 
where  liquid  nitrogen  treatment  is  given  under  medical  supervision.  These  clinics  are  well  atten- 
ded as  the  following  figures  show ; 


Attendances 


First 

Subsequent 

Total 

1970 

Central  Health  Clinic  ... 

416 

462 

878 

1971 

Central  Health  Clinic  ... 

504 

540 

1,044 

Skin  Clinic 

Until  August  1971,  a regular  session  was  conducted  at  the  Central  Health  Clinic  on  alternate 
Saturday  mornings  by  Dr.  C.  D.  Evans  when  all  lesions  of  the  skin  were  examined  and  treated  as 
necessary.  The  clinic  was  not  continued  after  Dr.  Evans’s  retirement  in  August,  and  the  1971 
figures  below  relate  only  to  the  period  January  to  August  inclusive. 


Attendances 


First 

Subsequent 

Total 

1970 

Central  Health  Clinic  ... 

63 

72 

135 

1971 

Central  Health  Clinic  ... 

62 

43 

105 

(see  above) 


SPEECH  THERAPY 

Beryl  Saunders 


Speech  therapy  services  have  been  maintained  for  most  of  this  year  with  a full  team  of  therapists. 
During  the  year  two  staff  members  resigned,  but  were  quickly  replaced,  one  within  four  months, 
the  other  within  one  month. 

It  is  with  deep  regret  that  I have  to  report  the  death,  after  a long  illness,  of  Mrs.  Sheila  Hall, 
the  teacher  in  the  Junior  Language  Development  Unit,  and  I would  like  to  record  my  deep 
appreciation  of  the  work  done  by  Mrs.  Hall  with  this  specialised  group  of  children.  Because  of 
Mrs.  Hall’s  illness,  the  places  which  became  vacant  when  two  boys  left  the  unit  in  July  have  not 
yet  been  filled. 

The  liaison  with  Bristol  Children’s  Hospital,  which  began  in  May  1970,  has  happily  con- 
tinued and  it  is  possible  that  this  may  be  extended  to  include  other  hospitals  within  the  United 
Bristol  Hospitals  Group. 

During  the  Autumn  Term,  two  therapists  took  part  in  a pilot  study  on  the  effect  of  intensive 
speech  therapy  with  a small  selected  group  of  children  in  primary  schools.  The  senior  therapist 
assessed  these  children  before  and  after  treatment,  and  an  evaluation  of  the  results  will  be 
presented  in  due  course. 

During  the  year  it  became  apparent  that,  even  with  a full  staff  it  was  not  possible  to  deal  with 
the  large  number  of  referrals  for  speech  therapy,  and  a request  has  therefore  been  made  for  an 
addition  to  the  present  establishment.  This,  if  granted,  would  enable  increased  coverage  in  certain 
special  schools,  and  go  some  way  to  reducing  the  long  waiting  lists  in  certain  areas. 

The  repwrt  of  the  Committee  of  Enquiry  into  Speech  Therapy  Services,  set  up  in  July  1969 
by  the  then  Secretary  of  State  for  Education,  is  due  to  be  published  in  1972.  This,  along  with  the 
reorganisation  of  both  Local  Government  and  the  National  Health  Service,  may  result  in  far- 
reaching  changes  in  the  Speech  Therapy  Service.  I am  confident  that  we  in  Bristol  will  be  ready 
to  meet  any  challenge  this  may  pose. 

In  conclusion  I wish  to  thank  my  staff  for  their  continued  support,  and  also  the  medical, 
educational  and  clerical  staff  for  their  co-operation  throughout  the  year. 


Numbers  of  patients  treated  are  given  below 
Schoolchildren 


Year 

Stammer 

1st  Other 

1st 

Sp.  Defect 

Other 

1970 

130 

531 

1,070 

7,736 

1971 

78 

484 

1,134 

7,442 

Pre-Schoolchildren 

Stammer  Sp.  Defect  Total 


1st 

Other 

1st 

Other 

1st 

Other 

12 

36 

336 

671 

1,548 

8,974 

6 

11 

320 

505 

1,538 

8,442 

YOUTH  EMPLOYMENT  SERVICE— HANDICAPPED  YOUNG  PEOPLE 


B.  M.  Dyer 

Education 

The  item  of  most  significance  during  the  last  year  has  been  the  establishment  of  the  New  Fosse- 
way School  under  the  new  Education  Act.  This  may  mean  that  the  Careers  Office  will  be  involved 
with  some  young  people  who  were  previously  under  the  Social  Services  Department.  The  extent 
of  our  involvement  is  not  yet  known,  but  there  may  well  be  some  young  people  who  could  be  re- 
garded as  being  able  to  enter  ordinary,  as  opposed  to  sheltered,  employment. 

Apart  from  this,  there  have  been  a few  developments  of  minor  importance  to  the  special 
schools  themselves.  Boys  from  the  leavers’  class  at  Florence  Brown  School  have  been  taking  part 
in  assessment  courses  at  the  Snowdon  Road  Sheltered  Workshops,  to  give  the  school  and  the 
careers  officer  an  idea  of  individuals’  performances  under  working  conditions.  This  has  already 
been  done  at  Kingsweston  School  for  some  years. 

Boys  at  Kingsdon  Manor  Residential  Special  School  have  had  a series  of  visits  arranged  for 
them  to  industry  in  the  Bristol  area;  this  gives  them  some  ideas  as  to  the  sorts  of  conditions  under 
which  many  of  them  may  be  working  when  they  leave  school  and  get  jobs. 

A collection  of  slides  is  being  made  of  different  types  of  work  that  the  less  able  can  do,  to 
show  young  people  at  school  some  of  the  variety  of  work  available  to  them  in  Bristol. 
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The  Florence  Brown  Interset  Club  has  been  formally  established,  for  the  leavers  of  Florence 
Brown  School,  ex-members  of  the  school  and  any  other  less  able  young  people. 

Employment 

At  least  two  young  people  have  been  registered  as  disabled  for  “low  intellectual  attainment”  as 
opposed  to  any  physical  disability.  This  has  been  a great  help,  especially  to  one,  who  was  taken 
on  by  a firm  because  of  her  registration  and  who  is  now,  we  hope,  permanently  in  employment. 

The  employment  of  Mr.  H.  J.  Eyles  as  Senior  Occupational  Psychologist  for  the  S.W.  Region 
of  the  Department  of  Employment  will  give  us  access  to  extra  help  in  getting  provisional  psycho- 
logical assessments  for  young  people  who  represent  particularly  difficult  problems.  This  is  in 
addition  to  the  courses  of  assessment  at  the  Industrial  Rehabilitation  Unit  that  we  already  use. 
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STATISTICAL  TABLES 


Year  ended  31st  December,  1971 

PART  I 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND 
SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 


TABLE  A— PERIODIC  MEDICAL  INSPECTIONS 


No.  of 

pupils  Physical  condition 

who  have  of  pupils  inspected 

Age  Groups  received  a 
inspected  full  medical  Un- 

{By  year  of  birth)  e.xamination  Satisfactory  satisfactory 

No.  No. 


Pupils  found  to  require  treatment 
{excluding  dental  diseases  and 
infestation  with  vermin) 


for 
■defective 
vision 
{excluding 
squint) 


for  any 
other 
condition 
recorded 
at  Part  II 


Total 

individual 

pupils 


1967  and  later 

1,171 

1,167 

4 

8 

91 

96 

1966 

2,117 

2,100 

17 

47 

155 

197 

1965 

4,486 

4,474 

12 

118 

359 

464 

1964 

445 

442 

3 

22 

53 

70 

1963 

188 

187 

1 

8 

26 

33 

1962 

142 

142 

— 

8 

14 

19 

1961 

126 

125 

1 

8 

14 

21 

1960 

324 

322 

2 

26 

43 

66 

1959 

221 

220 

1 

18 

28 

42 

1958 

257 

250 

7 

22 

21 

42 

1957 

1,377 

1,367 

10 

54 

84 

126 

1956  and  earlier 

4,705 

4,686 

19 

326 

397 

672 

TOTAL 

15,559 

15,482 

(99-51%) 

77 

(-49%) 

665 

1,285 

1,848 

TABLE  B— OTHER  INSPECTIONS 

NOTES — A special  inspection  is  one  that  is  carried  out  at  the  special  request  of  a parent,  doctor, 
nurse,  teacher  or  other  person. 

A re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic  medical  inspections 
or  out  of  a special  inspection. 

Number  of  special  Inspections  ...  ...  ...  8,930 

Number  of  Re-inspections  ...  ...  ...  14,767 


Total  ...  23,697 


TABLE  C— INFESTATION  WITH  VERMIN 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by  school  nurses  or 

other  authorised  persons  ...  ...  ...  ...  •••  •••  • 84,032 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ...  ...  ...  744 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were  issued 

(Section  54(2),  Education  Act,  1944)  ...  ...  ...  ...  ...  •••  f*4 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were  issued 

(Section  54(3),  Education  Act,  1944)  ...  ...  ...  ...  •••  Nil 
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PART  II 


DEFECTS  FOUND  BY  PERIODIC  AND  SPECIAL  MEDICAL  INSPECTIONS  DURING  THE  YEAR 

NOTE — All  defects,  including  defects  of  pupils  at  Nursery  and  Special  Schools,  noted  at  period 
and  special  medical  inspections  are  included  in  this  Table,  whether  or  not  they  were 
under  treatment  or  observation  at  the  time  of  the  inspection. 

Defect  Periodic  Inspections  Special 

Code  No.  Defect  or  Disease  Entrants  Leavers  Others  Total  Inspection 


4 

Skin 

T 

88 

185 

50 

323 

183 

O 

287 

187 

61 

535 

344 

5 

Eyes — (a)  Vision 

T 

191 

357 

115 

663 

397 

O 

640 

341 

98 

1,079 

723 

(b)  Squint 

T 

72 

27 

15 

114 

104 

O 

157 

35 

26 

218 

202 

(c)  Other 

T 

17 

14 

3 

34 

20 

O 

32 

28 

14 

74 

66 

6 

Ears- — (a)  Hearing 

T 

54 

22 

10 

86 

106 

O 

414 

59 

50 

523 

560 

(b)  Otitis  Media 

T 

24 

11 

3 

38 

46 

O 

269 

38 

23 

330 

302 

(c)  Other 

T 

11 

3 

3 

17 

13 

O 

78 

55 

19 

152 

72 

7 

Nose  and  Throat 

T 

106 

45 

14 

165 

154 

O 

898 

197 

121 

1,216 

1,012 

8 

Speech 

T 

64 

8 

8 

80 

71 

O 

301 

29 

42 

372 

409 

9 

Lymphatic  Glands 

T 

54 

8 

5 

67 

25 

O 

316 

29 

34 

379 

348 

10 

Heart 

T 

9 

10 



19 

24 

O 

129 

44 

18 

191 

226 

11 

Lungs 

T 

21 

23 

7 

51 

48 

12 

Developmental — 

O 

260 

89 

64 

413 

400 

(a)  Hernia 

T 

22 

4 

2 

28 

35 

(b)  Other 

O 

70 

7 

2 

79 

78 

T 

36 

42 

23 

101 

143 

13 

Orthopaedic — 

O 

345 

119 

69 

533 

591 

(a)  Posture 

T 

4 

4 



8 

9 

(b)  Feet 

O 

37 

44 

12 

93 

55 

T 

15 

22 

13 

50 

44 

(c)  Other 

O 

135 

95 

37 

267 

188 

T 

14 

28 

6 

48 

24 

14 

Nervous  System — 

O 

180 

105 

37 

322 

294 

(a)  Epilepsy 

T 

11 

5 

8 

24 

29 

O 

31 

22 

6 

59 

86 

(b)  Other 

T 

7 

8 

2 

17 

22 

O 

66 

39 

29 

134 

91 

15 

Psychological — 

(a)  Development 

T 

3 

2 

1 

6 

29 

O 

286 

70 

87 

443 

622 

(b)  Stability 

T 

7 

5 

2 

14 

54 

O 

490 

80 

82 

652 

908 

16 

Abdomen 

T 

5 

2 

1 

8 

17 

O 

58 

35 

14 

107 

149 

’7 

Other 

T 

13 

9 

8 

30 

84 

O 

178 

28 

23 

229 

297 

T ==  requiring  treatment 

O = requiring  observation 

39 


PART  III 


TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND  SECONDARY 
SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 


NOTES — These  tables  show  the  total  numbers  of : — 

(i)  cases  treated  or  under  treatment  during  the  year  by  members  of  the  Authority’s  own 
staff; 

(ii)  cases  treated  or  under  treatment  during  the  year  in  the  Authority’s  school  clinics  under 
National  Health  Service  arrangements  with  the  Regional  Hospital  Board;  and 

(iii)  cases  known  to  the  Authority  to  have  been  treated  or  under  treatment  elsewhere  during 
the  year. 


TABLE  A— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


Number  of  cases  known 
to  have  been  dealt  with 


External  and  other,  excluding  errors  of  refraction  and  squint  ...  ...  1,278 

Errors  of  refraction  (including  squint)  ...  ...  ...  ...  ...  3,464 

Total  ...  ...  4,742 

Number  of  pupils  for  whom  spectacles  were  prescribed  ...  ...  ...  1 ,544 


TABLE  B— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 

Number  of  cases  known 
to  have  been  dealt  with 


Received  operative  treatment : — 

(a)  for  diseases  of  the  ear  ...  ...  ...  ...  ...  ...  77 

(b)  for  adenoids  and  chronic  tonsilitis  ...  ...  ...  ...  610 

(c)  for  other  nose  and  throat  conditions  ...  ...  ...  ...  108 

Received  other  forms  of  treatment  ...  ...  ...  ...  ...  2,889 

Total  3,684 

MAG  2,746 

USW  64 

HOSP  79 

2,889 


Total  number  of  pupils  still  on  the  register  of  schools  at  31st  December, 

1971,  known  to  have  been  provided  with  hearing  aids : — 

(a)  during  the  calendar  year  1971  ...  ...  ...  ...  ...  47 

(b)  in  previous  years  ...  ...  ...  ...  ...  ...  ...  179 


TABLE  C— ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


Number  known 
to  have  been  treated 


—78  —435 

(a)  Pupils  treated  at  clinics  or  out-patients  departments  ...  ...  513 

(b)  Pupils  treated  at  school  for  postural  defects  ...  ...  ...  141 

Total  ...  ...  654 
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TABLE  D— DISEASES  OF  THE  SKIN 

(excluding  uncleanliness,  for  which  see  Table  C of  Part  1) 

Number  of  pupils  known 
to  have  been  treated 

Ringworm — (a)  Scalp 

— 

(b)  Body 

40 

Scabies 

12 

Impetigo 

88 

Other  skin  diseases  ...  

5,694 

Total 

5,834 

TABLE  E— CHILD  GUIDANCE  TREATMENT 

Number  known 
to  have  been  treated 

Pupils  treated  at  Child  Guidance  clinics  ... 

569 

TABLE  F— SPEECH  THERAPY 

Number  known 
to  have  been  treated 

Pupils  treated  by  speech  therapists 

1,212 

TABLE  G— OTHER  TREATMENT  GIVEN 

Number  known 
to  have  been  treated 

(a)  Pupils  with  minor  ailments 

45,337 

(b)  Pupils  who  received  convalescent  treatment  under 

School  Health  Service  arrangements  ... 

— 

(c)  Pupils  who  received  B.C.G.  vaccination 

6,649 

(d)  Other  than  (a),  (b)  and  (c)  above.  Please  specify 

Children’s  Chest  Clinic 

69 

Chiropody 

2,592 

Enuresis 

271 

Nutrition 

253 

T.B.  Contacts  ... 

5 

U.V.L.  

25 

Total  (a)-(d) 

55,201 

PART  IV 

SCREENING  TESTS  OF  VISION  AND  HEARING 

1.  (a)  Is  the  vision  of  entrants  tested  as  a routine  within  their  first  year  at  school?  Yes. 

(b)  If  not,  at  what  age  is  the  first  routine  test  carried  out?  

2.  At  what  age(s)  is  vision  testing  repeated  during  a child’s  school  life? 

Once  a year  in  Primary  Schools;  every  two  years  in  Secondary  Schools. 

3.  (a)  Is  colour  vision  testing  undertaken?  Yes. 
fb)  If  so,  at  what  age?  12  years. 

(c)  Are  both  boys  and  girls  tested?  Boys  only. 

4.  (a)  By  whom  is  vision  testing  carried  out?  School  nurses. 

fb)  By  whom  is  colour  vision  testing  carried  out?  School  nurses. 

.5.  fa)  Is  routine  audiometric  testing  of  entrants  carried  out  within  their  first  year  at  school? 
Yes.  First  or  second  year. 

fb)  If  not,  at  what  age  is  the  first  routine  audiometric  test  carried  out? 

(c)  By  whom  is  audiometric  testing  carried  out?  Audiometrician. 


PARTY 


Inspections 


DENTAL  INSPECTION  AND  TREATMENT 


Inspected 


Number  of  pupils 

Requiring  Offered 

treatment  treatment 


(a)  First  inspection — school  ...  ...  59,123  ) 

(b)  First  inspection — clinic  ..  ...  ...  6,366  ) 

(c)  Re-inspection — school  or  clinic  ..  ...  3,407 

Totals  68,896 


35,295  I 28,143 

1,868  — 
37,163  28,143 


Ages 

5 to  9 

Ages 

10  to  14 

Ages 

15  and  over 

Total 

Visits  (for  treatment  only) 

First  visit  in  the  calendar  year 

9,447 

6,041 

1,635 

17,123 

Subsequent  visits 

9,443 

9,334 

2,622 

21,399 

Total  visits  ... 

18,890 

15,375 

4,257 

38,522 

Courses  of  Treatment 

Additional  courses  commenced 

540 

398 

109 

1,047 

Total  courses  commenced  ... 

9,987 

6,439 

1,744 

18,170 

Courses  completed  ... 

— 

— 

— • 

15,576 

T reatment 

Fillings  in  permanent  teeth  .. 

10,480 

14,590 

4,327 

29,397 

Fillings  in  deciduous  teeth  ... 

9,502 

1,223 

— 

10,725 

Permanent  teeth  filled 

9,597 

13,050 

3,917 

26,564 

Deciduous  teeth  filled 

8,881 

1,140 

— 

10,021 

Permanent  teeth  extracted  .. 

393 

1,891 

403 

2,687 

Deciduous  teeth  extracted  ... 

5,575 

1,859 

— 

7,434 

Number  of  general  anaesthetics  ... 

1,606 

612 

32 

2,250 

Number  of  emergencies 

752 

579 

104 

1,435 

Orthodontics 


Number  of  Pupils  X-rayed  ... 

1,068 

Prophylaxis 

2,652 

Teeth  otherwise  conserved  ... 

1,248 

Number  of  teeth  root  filled  .. . 

42 

Inlays 

— 

Crowns 

50 

New  cases  commenced  during  year 

60 

Cases  completed  during  year 

28 

Includes 

Cases  discontinued  during  year 

2 

cases  treated 

No.  of  removable  appliances  fitted 

85 

by  appliance 

No.  of  fixed  appliances  fitted 

only 

Pupils  referred  to  Hospital  Consultant 

254 

Dentures 

Number  of  pupils  fitted  with  dentures  for 
the  first  time 

Ages 

5 to  9 

Ages 

10  to  14 

Ages 

15  and  over 

Total 

(a)  with  full  denture 

1 

1 

(b)  with  other  dentures 

4 

47 

28 

79 

Total 

4 

47 

29 

80 

Number  of  dentures  supplied 
(first  or  subsequent  time) 

4 

48 

30 

82 

42 


Anaesthetics 

Number  of  general  anaesthetics  administered  by  Dental  Officers  ... 


Sessions 


Number  of  clinical  sessions  worked  in  the  year 


Adminis- 

School Service 

M.  & C.W.  Service 

Total 

trative 

Dental 

Dental 

sessions 

Inspection 

Treatment  Health 

T reatment 

Health 

at  School 

Education 

Education 

Dental  Officers 

94 

361 

5,777  — 

395 



6,627 

(inch  P.S.p.O.) 

Dental  Auxiliaries 

— 

— 

— — 

— 

— 

— 

Dental  Hygienists 

— 

— 

— — 

— 

— 

— 

Total 

94 

361 

5,777  — 

395 

— 

6,627 

Dental  Health  Education 

Activities  undertaken  by  the  Authority:  Talks  in  Schools  and  Clinics.  Films,  Leaflets  and  Posters 
to  Schools  on  request.  Leaflets  given  out  to  patients.  Dental  Hygiene  Kits  to  five  year  old  school 
entrants. 
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